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Because you asked for it... * 


Your favorite hand cream 
now comes ina slim one 
ounce tube that’s perfect for 
purse ... or your uniform 
pocket. Remember, Pacquins } 
Hand Cream is lanolin-rich 
for extra dry skin... to give 
your hands more protection 
than any other hand cream 
in the world. Pacquins was 
originally made for 
professional use only. 
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Extra protection...extra convenience | 


On sale at all drug counters ' 
in U. S. and Canada. 
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Both agree... 
TUBEX saves 
time and 
labor 








During your day, when every moment i iportant, TUBEX cuts your 


workload. It provides more time for other important patient-care needs. ) 
TUuBEx is ready in seconds. It assures accurate dosage, aseptic conditions, 
and minimizes pain on injection—always a new sharp needle. TUBEX 
is prefilled and ready to inject, unlike the disposable syringes, many of | 
which must be filled by hand. The use of TuBex reduces the chance of § 
medication error, the risk of serum hepatitis, and the possibility of 
malpractice liability. Of particular interest, too, approximately 75% 
of all injectables used are now in the growing TUBEX line. ’ 


Consult your Wyeth Territory 
Manager. He can show you how 
the majority of your injections can 
be made with TuBeEx. 
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WHerrTE’s Cop LiveR Orxk 
COoNnNCENIZTRATE TA BLETs 


Taste as good as candy and provide the average daily requirements 
of vitamins A and D—PLEASANTLY and ECONOMICALLY. 

Each tablet contains vitamins A and D equivalent to one teaspoon- 
ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 

—whenever high potency A and D vitamins are required. Each small capsule 
provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 

Bottles of 40 and 100 capsules. 

Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 
Bottles of 6, 30, and 50 cc., with dropper. 


WHITE LABORATORIES, INC. Kenilworth, N. J. 
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CARNALAC is a standard Carnation Evaporated Milk formula, as 
usually specified—in convenient ready-prepared form. The mother 
just adds water. Soon, your Carnation Company representative 
will call to give you complete details on the new product. 


NOW 2 WAYS TO SPECIFY CARNATION 
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(CHLOROTHIAZ! 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. Li: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“.. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the 

fluid ‘“‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piuriL' daily—beginning the first morning of 





symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'biurIL' (chlorothiazide); 
bottles of 100 and 1,000. 


DiuRit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa. QU{S Js 
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Better total effect in pain-relief 

than aspirin or buffered aspirin wes 
Pharmacological tests have demonstrated publi: 
that one of the components in Anacin » 
(acetophenetidin) is superior to aspirin in mighi 
febrifugal activity by a ratio of 5 to 3. Qu 
Hence, aspirin has only 60% of the ng 
: ‘ Ss nteré 

fever-reducing action of acetophenetidin.! 
Exan 
Anacin Tablets also exert a better total effect in essic 
pain-relief because they not only ameliorate phree 
the pain but also allay nervous tension, restlessness ursi 


wlegre 
t ost 

It 
ear 
rsa 


and depression. Anacin leaves patients comfortably 





relaxed. There are no gastric upsets or side effects. 


ANACIN® 


WHITEHALL LABORATORIES 
NEW YORK, N. Y. 






Reference: 1. Brownlee, George D.: A Comparison of the Antipyretic Activity and 
Toxicity of Phenacetin and Aspirin, Quar. J. of Pharmacy and Pharmacology, 10:609-620. 




























_MERGE WITH A.M.A.? 

PEAR EDITOR: The Missouri R.N. 

Who suggests that the nursing pro- 

ession be taken under the wing of 

Mhe A.M.A. is just plain impracti- 

al. I shudder to think of the con- 

Bequences. 

We need our own org .nization. 

hat’s more, we need union with- 

its ranks. 

4 So how about strengthening the 
A.N.A.? It will do what we want it 

"i do if we'll only support it. 

M. Richardson, R.N. 

Glendora, Calif. 


QUESTIONS? 
DEAR EDITOR: May 1 suggest you 
publish a monthly feature devoted 
0 answering nurses’ questions? It 
ight be called “Ask RN.” 
Questions accepted for answer- 
ng would naturally have to be of 
nterest to nurses the country over. 
xample: I am a registered, pro- 
essional nurse, the product of a 
hree-year, accredited school of 
hursing. Now I wish to “go for a 
legree.” Which colleges offer the 
most credit for three-year training? 
I believe such a feature would be 
eartily appreciated by your read- 
rs and would give the editors still 











- hers 


more ideas about what is acutely 
interesting to nurses. 

You do such a magnificent job! 
I always call the magazine RN Pre- 
ferred because it’s the one we nurs- 
es read most eagerly and enjoy 
most thoroughly. 


Margaret Gerard, R.N. 
Detroit, Mich. 


RN thanks Miss Gerard for her 
fine suggestion and invites you 
herewith to “Ask RN.” If your 
questions are numerous enough— 
and of broad enough interest to 
nurses generally—we’'ll be happy 
to publish this proposed feature 
regularly.—Eb. 


Rx FOR UNIFORMS 
DEAR EDITOR: Here’s a novel idea 
that might be useful to some nurs- 
es: I dip my discarded uniforms in 
a solution of Rit or Tintex—and 
find they make very good knock- 
about dresses. 

Caroline Duffy, R.N. 


Paterson, N. J. 


MUM’S THE WORD 
DEAR EDITOR: It’s only natural for 
a seriously ill patient to confide in 
a “special” and to reveal innermost 
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ACIDTYPES 


from the 


OPI ETRY I Family Album 


FATHER 





Father knew only two ways to do 
a thing: his and the wrong one. 
He was principled, positive...and 
often dyspeptic. 

Father is gone but his heirs-in- 
spirit carry on. Happily, their gas- 
tric distress is promptly relieved by 
lastingly effective Gelusil.. . the 
pleasant-tasting antacid Father 
should have had. 

Gelusil is all antacid in action . 
contains no laxative... does not 
constipate. For proof, try Gelusil 
yourself; we'll gladly send et a 
sample on request. 


GELUSIL’G 


antacid adsorbent 
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t also for spiritual comfort a 
psychological “lift.” 


elp them achieve peace of mi 


t us resolve to keep their reve 
ns private and confidential. 


omes in smoking (or smelling q 
10ke), she'll go out faster tha 
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You betcha! 





rets to her. Such patients turn 
not only for physical comfd 


While we assure them and try 








slory in the trust each patie / 
ces in us. 


Sophia G. McGrath, R. 
Concord, N. H, 


IOKING ON DUTY 
\R EDITOR: I appreciate tf 
nd taken by Eimada Knophloe 
ose few of us who don’t ha 
filthy habit of smoking are co 





itly forced to work with smo 





nurses. 


if I'm ever a patient and a nurs 
















came in. 

Recently I was interviewed b 
assistant director of nurses— 
ly to have smoke blown in m 





Clara Roder, R.? 
Hot Springs, Ark. 


EGNANT COMMENT 
\R EDITOR: A recent RW articl | 
“Should the Pregnant Nurs 
k 


[ worked until three weeks be 
my first child was born ang 
ld have been most unhapp 
[ been denied the privilege. 
Where did I work? In a psychif, 
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for hemorrhoids, to insure continuous patient 
OC 0 8 comfort during palliative treatment. Nupercainal 
Suppositories, also available, provide the same 


ee 


for routine office instrumentation, to ease the pain of 
minor surgical procedures, removal of sutures, procto- 
logical examination. 


for sunburn, cuts, minor burns, to stop the sting and 
make the patient more comfortable (especially the little 
ones) 


for a variety of skin irritations (such as insect bites), to 
stop the itching and soothe inflamed and swollen surfaces. 


effective relief of pain as the Ointment while allowing 
greater convenience and accuracy of dosage for patients 
outside the office. 2/2503MK 


use NUDEPCAIMAL ancuen: 


UMMIT, N. deo 


(dibucaine B 


ast-acting, long-lasting topical anesthesia 
g g g 


OINTMENT, 1% in lanolin and petrolatum base; }-ounce tubes with rectal 
opplicator and |-pound jars for office use. CREAM, 0.5% in water-washable 
base; l-ounce tubes. LOTION, 0 5% in water-washable base; 80-ml. plastic 
squeeze bottles. SUPPOSITORIES, each containing 2.5 mg. Nupercaine® 
(dibucaine CIBA) base; boxes of 12. 
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letters 


atric unit—and on a rotating shift. 

I’m sure the happiness within me 
radiated to my patients. For I es- 
tablished rapport with some who 
had nothing but sharp words for 
my fellow workers. 

As one male patient put it, 
“You’re so darn happy from the 
inside out, you make me forget my 
troubles.” 


Patricia Griffin, R.N. 
Playa del Rey, Calif. 


Mrs. Griffin was named “Mrs. Cal- 
ifornia” in her state’s 1958 home- 
maker contest.—Eb. 


NURSELESS POLICY-MAKING 

DEAR EDITOR: Why are nurses so 
rarely represented on the policy- 
making boards of community 
health and welfare organizations? 

Consider, for example, your lo- 
cal board of health, the board of 
trustees of your community hospi- 
tal, and the board of directors of 
your local children’s home: Is 
there a nurse on any of these 
boards? I’ll wager there isn’t. 

In public health departments 
and hospitals especially, nurses 
should have board representation. 
They should have it if only because 
they comprise the largest group of 
employes in both instances. 

And surely nurses have special- 
ized knowledge of child growth 
and development—knowledge that 
would be helpful to the directors of 
any children’s home. 

What can we do to promote the 
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CHANGING COLOR... 

















BEFORE DOING ANYTHING 
DRASTIC, GEORGE. 


TRY CORICIDIN © raciers)| 
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presence of nurses on such policy- 
making boards? 
I would like to know how other 
RN readers feel about this. 
Elizabeth Reed, R.N. 


Jacksonville, Fla. 


WHAT IT TAKES 
DEAR EDITOR: No wonder 3,000 
nurses in Minneapolis and St. Paul 
won higher pay and better work- 
ing conditions. They had the nerve 
and backbone to stand up for their 
own best interests. And that’s what 
it takes. 

Too many of us sit by like a lot 
of dummies and let everyone (in- 
cluding the doctors) walk over us. 


The sooner we join a union and 
let someone fight for us, the better 
off we'll be. I’m all for it—but I 
can’t swing it alone. 


R.N., California 


LEGAL RISKS 





DEAR EDITOR: I suggest you reprint 
at - st Once a year—your arti- 
cle, “Are You Risking a Malprac- 
tice Suit? 
M.D.s as well as R.N.s should 


worked 
had absolutely no regard 
professional ethics and le- 
gal responsibilities. 

R.N., North Carolina 
END 


read it. Some doctors I’ve 
with have 


for our pri 
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Intrichomoniasis, § 
‘moniliasis, nonspecific vaginitis 


o 


BETADINE kills outright 


Kills by contact . . . virtually none 
irritating to vaginal mucosa... is 
effective even in presence of blood, 
pus or vaginal secretions ... wiil not 
permanently stain linen or clothing: 
color can be washed off with water. 


Regimen: In the office—swab with 
Betadine Antiseptic, full strength. 


For patients’ use at home—Betadine 
Vaginal Douche between office visits. 


Available: Betadine Antiseptic in 
8-o0z. and 16-0z. bottles. Betadine 
Vaginal Douche in 8-oz. bottles. 


Write for literature and samples : 
Departinent “A” , 








low-cost, conservative therapy: 


Highly efficient, local salicylate-menthol therapy with new GREASELESS-STAINLES$ 
BEn-GAY provides safe,low-cost relief of rheumatic pain due to exposure or exertion, 


Quick, safe relief of rheumatoid pain with 
a more efficient topical salicylate 


Local application of salicylate-menthol base) provide deep, active hyperemi: 
compounds is one of the safest and and welcome relief of discomfort. 
most promptly effective remedies for Clinical study! has confirmed that 
muscle and joint pain due to exertion BEN-GAY® is one of the safest and 
or exposure. Increased percutaneous 
absorption of salicylate, with enhanced 
blood flow through the affected tissues 
and more rapid relief of pain is now 
made possible by the special water- 
washable base of new GREASELESS- ; ; . 
STAINLESS BEN-Gay®. In myositis, in 1/4-0z. tubes, as quick-acting 
bursitis, arthralgia and arthritis, GREASELESS-STAINLESS BEN-GAY. 
GREASELESS-STAINLESS BEN-GAY or 


long-acting BEN-Gay (with lanolin Shes pig & Ce Tne. N.Y. 1i 


1.Brusch,C.A.,etal.: Md.State Med. J.5:36, 1956 


most reliable formulae at the phy- 
sician’s disposal for low-cost, local 
treatment of rheumatic pain. BEN-Ga\g 
is available in 114-0z. tubes, in twa 
strengths, Regular and Children’s, and 
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World-Famous Baumanometers for every need 


STANDBY® Model Operating Room; Wards 
300 Model ccccccccccsuccnnneneldesk Instrument for General Use 
KOMPAK Model Goes Everywhere 
3250 Model Designed for Anesthesiologists 
WALL Model Recovery Rooms; Clinic 














and now, the R, Model 


INLES@« i Baumanometer 
ertion ce 


th a a universal use model 
at an economy price 


oremia 
nfort. 
| that 


it and With the Baumanometer there is no chance of instrument 


phy 95 error to question bloodpressure readings. Baumanometer 
local accuracy is as unchanging as the force of gravity upon 
which it operates. 

“Gal complete 

n tw p With the Baumanometer you can be sure that any changes 
in pressure are assignable to causes within the patient, not 
8, and the instrument. 
eting 


Literature sent on request. 
‘¥. 


. A. BAUM CO., INC. COPIAGUE, L.I., N.Y. 
Y. 1fince 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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HANDS THAT WORK NEED THE,PROTECTION OF 


Revlon SCALE. 


tive properties that last through several 
ordinary washings of your hands. 


it’s protective—with a silicone con- 
tent that provides an invisible surface 


film to help conserve natural oils of 


the skin. 


it’s healing —with glyoxyl diureide as 
the healing agent . . . plus mildly kera- 
tolytic emollients that soothe rough, dry 
skin. 


it’s antise ptt —with hexachloro- 
phene to help prevent and overcome any 
tendency to secondary infection. 


it’s antiprul —with small amounts 
of camphor and menthol to relieve itch- 
ing, burning discomforts. 


NEW SILICON PROTECTIVE AND MEI 


The proved protect and healing qualities 
Silicare are confirmed by prominent dermato! 
Ogists tn the tudy of hand dermatit 


nurses, complete healing or marked improv: 


Revlon PHARMA‘ 


—with protec- 


You will be especially pleased with its 
smooth consistency, appealing mild 
fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 
manual dexterity. 


Be kind to 
Silicare at 

vals during 
—and see 

comfortable 
hands 


your hands. Use 
convenient inter- 
your duty hours 
much more 
it keeps your 


Sili mal 
how lic 


uses by 


—LeVan,P.,.Sternberg,.T.H.& Newcomer,V.D.: 
Cal. Med. 81:210, 1954. 


® 666 Fifth Ave. e New York 19 
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Living Costs Soar—But 
Hospital Costs Rocket 
Consumer prices have just about 
doubled in the last twenty years. 
But note this: Hospital costs have 
tripled in that time. 

These facts emerge from a study 
of the Government’s Consumer 
Price Index for 1938 and 1958. In 
the twenty-year period, the study 
shows, rents went up 60 per cent, 
23 food 151 per cent, cars 125 per 
cent, babies’ shoes 171 per cent— 
and hospital costs a whopping 300 





1 per cent. 

Je The reason for hospital costs 
having tripled? Wage boosts, chief- 

oa ly, says Ray M. Amberg, president 


of the American Hospital Associa- 
tion. Mr. Amberg points out that 


ve it now costs an average of $28.81 
i per patient-day to operate a gen- 
no eral hospital. In some instances, he 
ur adds, personnel costs alone may 


exceed $22 per patient-day. 


Device Helps O.R. Staff 

‘Hear’ Cardiac Arrest 

A warning that the surgical pa- 

tient’s heart has ceased to function 
| properly can be heard by every 
member of the O.R. team when the 
patient has a newly devised “mini- 

















hus 


ature cardiac monitor” strapped to 
his wrist. 

The instrument produces a con- 
stant loud “beep” that stops when 
cardiac arrest or ventricular fibril- 





lation occurs. Battery-operated 
and weighing less than six ounces, 
it can be worn by the patient from 
the time he leaves the preoperative 
unit till he’s out of danger in the 
recovery room. 

Dr. William F. Veling of Grace 
Hospital, Detroit, describing the 
electronic monitor in a recent issue 
of the Journal A.M.A., says it “en- 
lists the attention of the entire op- 
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For the Public 
Health Nurse or 
Nurse in White 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 
Lord Dacron and Cotton 
in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Matching hats 
$3.00. Red feather 
emblem $.50. Extra- 
large sizes, please 
add $2.00. Send for 
free Brochure to: 


Pepeeeep.e,.s:s:. pf ££ 8 ff GT GE GE GG UG UG GG GE 
D‘ARMIGENE, INC. 
Lindenhurst, L.1., N. Y. 
Showroom: 2 W. 31st St., N.Y.C. 


Ready now... 


y Drugs 1959 


Edited by Walter Modell, M.D., Cornell Univ. 
The nurse’s ABC of 1100 drugs, fully revised 
and up to date. Trade and official names 
Actions and dangerous reactions of drugs 
administration, available preparations. Saf: 
dosage, antidotes. 160 pages, 2.00. 


V Lab Tests" common 


By Solomon Garb, M.D., Cornell University 
The purpose of 120 tests explained. Obtaining 
specimens, precautions. Laboratory procedures 
(summarized). Normal ranges. Plus quick 
reference tables. 160 pages, 


ESSENTIALS OF THERAPEUTIC 
VN utrition 


The emphasis of this brand new book is on 
the patient, on correlation with disease; helps 
the nurse take on responsibilities that are 
rightly hers. Includes principles of nutrition. 
common therapeutic diets, reference tables 
160 pages, $2.00. 
Order today. Send $2.00 a copy (Postfree) 
SPRINGER PUBLISHING CO., Inc., Dept. 9R1 
44 East 23rd Street, New York 10, N.Y. 
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erating room team, but frees their 
eyes and hands for other duties.” 

[he monitor turns itself on when 
it's taped to the patient’s wrist, goes 
off automatically when the pres- 
sure is released. It can be used for 
infants by attaching another lead 
wire and strapping that to the ba- 
by’s wrist. It can also be made to 
activate a light or meter in the 
nursing station. 

Since the monitoring device is 
small, reliable, and relatively inex- 
pensive, Dr. Veling suggests that 
it be used on all critically ill pa- 
tients, especially those with coro- 
nary disease. He predicts that, at 
least in the O.R., the portable car- 
diac monitor will soon become “as 
commonplace as the stethoscope.” 


Private Duty Pay in Massachu- 
setts has been raised to $17 for 
day-shift care, $19 for evening- 
shift care, and $18 for night-shift 
care. The new rates, approved by 
the M.S.N.A. on a trial basis, in- 
crease the patient’s cost for round- 
the-clock private duty 
from $45 to $54 a day. 


nursing 


New Scholarship Fund 
To Aid Recruitment 
Mor 


chor sc 


high-school graduates may 
nursing as a career if the 
National Foundation’s new scho- 


larship program works out as ex- j 


pected 

[he Foundation, supported by 
The March of Dimes, plans to 
spend $12,000,000 over the next 
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ten years on the nation-wide pro- 
gram. Its aim: to ease shortages 
in nursing and in four other major 
health fields (medicine, physical 
and occupational therapy, and 
medical social work). 

Plans call for annually granting 
some 500 four-year college scho- 
larships, each worth $500 a year. 
Students will be selected by the 
Foundation’s local chapters on a 
basis of scholastic record, aptitude, 
and motivation. 

The program is slated to begin 
with the 1959-60 academic year. 


Emergency Oxygen for home 
use can now be purchased at the 
corner drugstore. A portable “Oxy- 
aid” kit contains a twelve-minute 
supply of U.S.P. oxygen and a 
plastic face mask.A patented regu- 
lator is said to control flow at six 
liters per minute. In addition to 
standard emergency uses, the man- 
ufacturer recommends the device 
for “fatigue, driving exhaustion, 


(and migraine headaches.” 


| Biologist Warns Against 


D-less Store Milk 
There’s a tendency among dairies 
to save the cost of adding vitamin 
D to the homogenized milk they 
sell in stores. And D-less milk 
could lead to a widespread recur- 
rence of rickets among children. 
That’s the gist of a warning is- 
sued by Biologist H. T. Scott of the 
Wisconsin Alumni Research Foun- 


§ dation. More> 





DRAMATIC ADVANCE 


IN PSoriasis 


% 


alphosyl 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action;! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3,4 in patients with: e scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 


(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (In Press). (2) Bleiberg, J., and Saltz- 
man, J. A.: Clin. Med. 5:485 (Apr) 1958.(3) Bleiberg, 
J.: Reported Conf. N.Y. Academy Science May 9,1958 
(in Press). (4) Clyman, S. G.: Reported Conf. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 
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Consumers, says Dr. Scott, need 
to be reminded that homogeniza- 
tion and vitamin D are not synony- 
mous—as many think. He urges 
that milk-carton labels be read 
carefully to make sure that the 
milk actually is fortified with vita- 
min D. 





New Barbiturate Antidote 
Made Available 

Medical men hope that the recent 
introduction of a new drug, beme- 
gride (marketed as Megimide), 
will help cut the death toll from 
barbiturate poisoning—which 
ranks as the leading cause of death 
by drugs. When injected by vein, 


#3680 


Also available with 
conductive heel for 
operating room 


Thousands of nurses have worn 


Barefoot Freedom Shoes for years, 


and know that they have no equol. 


Exhibited annually before American A 








the new antidote is said to bring 
back quickly the vital reflexes that 


maintain respiration and blood 


pressur 

Previous efforts to find an agent 
that really combats the barbiturate 
molecule have not been successful. 
Analeptics, such as pentamethyl- 
entetrazol (Metrazol) sometimes 
help the treatment of barbitu- 
rate overdosage; but because they 
are central stimulants, clinicians 
say they're apt to cause convulsions 
and other ill effects. 

Ju how bemegride works is 
still yatable. At first, it was 
thought to act by “competitive in- 
hibitis a process by which a 


er 


COMFORT—Unparalleled 
FIT—E£xtraordinary 


SERVICE—Best by 
38 years’ test 


€ made over basic tested lasts 
(a proper last for every foot) 


€ Complete fitting in arch, instep, 


@ Leather soles for maximum 
nfort, l-o-n-g wear 


@ For booklet and for name of nearest dealer, write 
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MILLER SHOE COMPANY, Inc: 


CINCINNATI 23, OHIO 
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Stuart * 
Prolar-B 


( ANALGESIC ) A 
ANTISPASMODIC 


.. DRAMATICALLY EFFECTIVE | = 
OR PAINFUL MENSTRUATION 





eee with Each tablet contains: 


adonna alkaloids. d-Amphetamine Sulfate ....5.0 mg. 
sede tive-antispasmodic. Acetylsalicylic Acid ........ 2.5 gr. 
% Selseyueee ©... eee as foe es 2.5 gr. 
) anti-depressant. Acetaminop hen se 2.5 gr. 
‘ -Acetyl-p-Aminophenol) 
| Pees ie and Hyoscyamine Sulfate .. .0.1384 mg. 
ed ftter tolerated. Atropine Sulfate ....... 0.0258 mg. 


w in cost for patients. Hyoscine Hydrobromide .0.0086 mg. 











SUGGESTED Sold on prescription only. Consult your doctor. 


DOSAGE: Ask your doctor to request a free trial sup- 

One tablet three ply of PROLAR-B. 

times daily 

or as indicated. THE STUART COMPANY, PASADENA, CALIFORNIA 
DESCRIPTION: Please send a free trial supply of PROLAR-B 

Light green, TO: 

uncoated, scored (Doctor) 

tablet. 


SUPPLIED: 
Bottles of (city & state) 
100 tablets at 
all pharmacies. 








(address) 

















soft cotton flannel pads saturated with 
witch hazel (50%) and glycerine (10%), 
PH about 4.6 


answers a 
dermatologic and an 
emotional need 


Cleansing, solvent, mildly astringent 
TUCKS provides a new and valuable 
therapeutic aid for the treatment of acne. 
Ait home in their handy jars, or al school 
in the moisture-tight plastic envelope 
provided, soothing Tucks pads promote 
the thorough skin care indispensable to 
the successful treatment of acne. 
Always ready for use, TUCKS en- 
courages cleanliness, when used as finger 
shields for expressing comedones. 


uller 


PHARMACEUTICAL COMPANY 
MINNEAPOLIS 16, MINNESOTA 
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chemical’s molecules keep others 
of similar structure from attaching 
themselves to body tissue and pro- 
ducing drug effects. 

But recent research has cast 
doubt on this theory. It now seems 
more likely that bemegride stimu- 
lates depressed brain cells in the 
same way older drugs do—and 
therefore may prove to have some 
of the same drawbacks. 

Meanwhile, bemegride therapy 
—combined with oxygen inhala- 
tion, artificial respiration, and 
other procedures—is expected to 
be at least a useful adjunct in treat- 
ing victims of barbiturate poisons 
ing. 


M.L.T. to All R.N.s: 


Do you know anyone who has sure 
vived radium poisoning for twenty 
years or more? Many such persons 
are still alive, says the Massachu- 
setts Institute of Technology, which 
is seeking your help in locating 
them for study purposes. 

Survivors include some -2,000 
who swallowed radium paint while 
working on luminous watch dials 
in the Nineteen Twenties the Cam- 
bridge institution adds, 


Formula Thermometer 
Can Be Sterilized 
The “Formometer,” a new ther- 


mometer for testing the tempera | 


ture of baby formulas, can be 
placed in the top of a nursing bot- 
tle and sterilized along with the rest 
of the formula. A special nipple 
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‘holds the thermometer suspended 
in the bottle. 

When a day’s supply of formula 
is made at one time, “Formonip- 
ples” are placed on all the bottles 
and the thermometer is suspended 
in one of them. Then the whole 
supply is sterilized by the terminal 
method. 

At feeding time, the bottle with 
the thermometer is removed from 
the refrigerator and heated to the 
correct temperature. Then the ther- 
mometer is removed and placed in 
the next bottle, ready for use. At 
the same time, the Formonipple is 
removed from the heated bottle 
and replaced with a standard nurs- 
ing nipple. 

Formometers can be used for 
testing the temperature of food 
and bath water, as well as formu- 
las. They come in large and small 
sizes to fit standard nursing bottles. 


New Design Improves 
Bandage Scissors 
A new bandage scissors is reported 
to be safer and more efficient than 
the regulation kind. Instead of hav- 
ing the familiar acorn-shaped pro- 
tective tip, the lower blade of the 
new scissors has a smooth, round- 
ed point. This blade, it’s said, can 
be slipped underneath the tightest 
bandage without inflicting pain and 
the full length of both blades can 
be used for cutting. 

The new model also has a notch 
on the inner surface of each han- 
dle, designed to fit the hub of a hy- 





Meets all 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient . . . thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


CHESEBROUGH-POND’S INC. 


Department 0 
440 Washington St., New York 13, N.Y- 
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podermic needie. This makes it 
possible to use the scissors for re- 
moving a needle from a syringe. 
Dr. Preston Burnham of Salt 
Lake City, who described the im- 
proved bandage scissors in a recent 
issue of the Journal A.M.A., says 
he has used it on all kinds of ban- 
dages and dressings and finds it 
superior to the standard model. 


Doctors Find New Way 

To Cement Fractures 

Diseased or fractured bone ends 
can be bonded by pouring a sub- 
stance called polyurethane (Osta- 
mer) into the involved site. 
Drs. Michael 


So say 


Mandarino and 


Joseph Salvatore of Hahnemann 
Hospital, Philadelphia, in a report 


to the American Association for 
the Surgery of Trauma. 

The substance swells, hardens 
into a rigid foam, and becomes an 
integral part of the bone, the M.D.s 
explain. It “sets” in twenty to thirty 
minutes, they add, but requires 
eighteen to twenty-four hours to 
harden completely, during which 
time a splint is used. 


Nursing-Home Records 
Checked for Fraud 

Bribery and bill-padding accusa- 
tions against operators of private 
nursing homes in New York City 
has led to a sweeping investigation. 
At last report, the records of some 
127 nursing homes were being 
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itinized by city officials in a 
search for evidence. Several thou- 
sand welfare patients, whose care 
reportedly costs the city millions 
of dollars annually, are cared for in 


about ninety of the homes. 


More Traineeships 
Coming Up? 
[he new Congress, convening this 
month, will be asked to extend the 
Government’s _ nurse-traineeship 
program for at least five more 
years, Washington sources predict. 
[he three-year program, set up 
in 1956, provides grants to R.N.s 
for advanced study in administra- 
tive, supervisory, and teaching 
methods. Some 1,500 such grants 
totaling $6,000,000 have been pro- 
vided for the current fiscal year, 
which ends next June 30. The a- 
wards are made by the Public 
Health Service through 99 partici- 
pat college-level nursing schools. 


M.v. Says Lollipops Are 
Good for Sick Kiddies 
“Lollipops help protect the sick 
child’s liver,” says Dr. Charles A. 
npkins in the 
Magazine. “Since the supply 


December Par- 


var in his liver is small com- 
| to yours,” he says, “it is more 
kly exhausted”; so giving the 
| lollipops or some other form 

centrated carbohydrate helps } 

depleting the liver of its gly- 
) supply. [More on 84 
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RUBBER ELASTIC BANDAGE 
STANDS OUT BECAUSE IT STANDS UP 


ASSURES MORE UNIFORM SUPPORT 


Scientifically determined number of rubber 
and cotton threads provides a balanced weave 
that assures optimal therapeutic results. 


ACE guarantees even and controlled stretch 
\CE insures firmness under tension 
\CE prevents “bunching” 


ACE minimizes possibility of vein constriction 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. B-D’s 
newly developed type of heat-resistant rub- 
ber can withstand dry heat sterilization and 
has a greater tensile strength than rubber 
found in ordinary bandages. 


Now, more than ever, ACE is the name to 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


69059 


B-D AND ACE ARE REGISTERED TRADEMARKS OF BECTON DICKINSON AND COMPANY 








| FOR THE SLOW-TO-GROW CHILD B-VITAMIN SUPPORT...PLUS THE 
| PROTEIN-POTENTIATING ACTION OF L-LYSINE..PLUS THE 
| EXCEPTIONALLY WELL-TOLERATED HEMATINIC 


- PERFORMANCE OF FERRIC PYRO- 
PHOSPHATE...AND THE IRON AND 
Be ENHANCING ACTION OF SORBITOL 
IN DELICIOUS CHERRY FLAVORED 


INCREMIN’ SYRUP 
BUILDS IRON RESERVES 


BOOSTS APPETITE 
be ca o— 


Each daily teaspoonful dose prope = ° 
I-Lysine 
Vitamin 


Pyridoxine Lei 
Ferric Pyrophosphate (Soluble) ...... 250 mg. 


tren (as Ferric Pyrophosphate) ........ 30 mg. 
ol 


Beteris) LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMIO COMPANY, Pear! River,New York of) 7 


RN + JANUARY 1959 
0 





terature and samples 


OXYGEN THERAPY APPARATUS: 
Current developments in _ inhalation 
therapy technics and procedures have 
been incorporated with detailed de- 
scriptions and prices of all items in a 
new catalog of oxygen therapy ap- 
paratus and accessories. OHIO CHEMI- 
CAL & SURGICAL EQUIPMENT co. A-1 


TO CLEANSE MUCOUS MEM- 
BRANES: Glyco-Thymoline is de- 
scribed as a pleasant and refreshing 
cleansing solution, for use in the pres- 
ence of excessive mucous secretions of 
the oral or genital passages. A person- 
al sample is offered. KRESS & OWEN 


co. A-2 


UNIFORM FASHIONS: A new 1959 
catalog shows professional styles with 
dirndl skirts, permanently pleated 
skirts, embroidery trim, in complete 
size ranges. Accessories and men’s 
professional wear are also included in 
this thirty-two-page book. BUDGET UNI- 
FORM CENTER. A-3 


PLASTER OF PARIS BANDAGES: A 
folder describes Stucca hard-coated 


eee CIRCLE DESIRED ITEMS, 


CLIP COUPON, 


plaster of paris bandage, in which the 
plaster is held securely to the gauze 
for neat and efficient application. ACME 
COTTON PRODUCTS CO., INC. A-4 


DETERGENT DOUCHE: Trichotine cuts 
through viscid leukorrheal discharge 
by means of a modern detergent 
cleansing principle. Details of use and 
a personal test supply are offered, THE 
FESLER CO., INC. A-5 


POWER-OPERATED BED: The Doyle 
power unit is operated as easily by the 
hospital patient as the power windows 
in an automobile. Electrically operated 
button control places the entire opera- 
tion at the finger tips of the patient. 
Literature is offered. DOYLE PRODUCTS 
co. A-6 


CLEANING: Alconox is a _ cleaning 
agent designed for use where typical 
household detergents won’t do the job. 
Useful for every purpose in the labora- 
tory, the operating room, the nursery, 
the doctor’s office. Literature and a 
sample are provided. ALCONOX, INC. 
A-7 


RN READERS’ SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items. . . 


A—1 23 45 67 


NAME 





STREET 





CITY 





TYPE OF NURSING 





(PLEASE PRINT OR TYPE) 
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better home care, 
improved morale 
for your incontineni 
patrents 


UX: pisPosaB.e uNDERPADS 


Extra large Hospital Style 17'2”x 24” 
and Large 13" x 17'h” 


Medicated and deodorizing (benzalkonium chloride). 
Disposable to make frequent bed changes much quicker, easier. 
Waterproof backing for complete bed protection. 


S 
BX: ADULT CLOTH DIAPERS 


ee ivan Complete protection for the ambulatory incontinent. 
vs o 2 ase 

U.S. PAT. 2.705.608 Soft, long-wearing surgical-type gauze. 

U.S. PAT. RE 24139 


AND OTHER PAT. PEND Added center panel for maximum absorbency. 
© cm Inc. ‘58 


Both products available in drug and department stores everywhere. 


PROFESSIONAL PRODUCTS DIVISION Chicopee Mills, Ir 47 Worth Street, N.Y 13, NUY. 


a gohmonGohmon COMPANY 
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An up-to-the-minute report 


on current methods of 


treating third-degree burns 


By Curtis P. Artz, M.D. 


very third-degree burn should 

be covered with skin grafts. 
Such grafts minimize disfigure- 
ment. They also prevent septi- 
cemia. 

All too often, a patient with 
extensive third-degree or full- 
thickness burns will survive the 
initial shock and fluid loss only 
to succumb a few days later to 
overwhelming infection. 


Even with antibiotic therapy 
and meticulous aseptic tech- 
nique, septicemia is the greatest 
single threat to the lives of pa- 
tients with third-degree burns of 
45 per cent or more of the body 
surface. 

Septicemia occurs when bac- 
teria proliferate in the dead tis- 
sue of the burn wound, attack 
healthy surrounding tissue, and 





DR. ARTZ, Associate Professor of Surgery, University of Mississippi, Jackson, Miss., is a for- 
mer director of the Brooke Army Hospital’s burn center at Fort Sam Houston, Tex. He is 
also co-author, with Dr. Eric Reiss, of “The Treatment of Burns,” published in 1957 by 


the W. B. Saunders Co., Philadelphia. 


















SKIN GRAFTING FOR BURNS 


swarm into the blood stream. 
Bacteria can come from outside 


the wound or from the crypts of : 


the patient’s sweat glands and 
hair follicles. We’ve learned that 
the best way to prevent this in- 
vasion is to remove the dead tis- 
sue quickly and replace it with 
healthy skin grafts. 

The dead tissue of a third-de- 
gree burn is called eschar. Ideal- 
ly, the outer surface of the eschar 
acts as a protective cover until 
the viable tissue under it begins 
to granulate and heal. Then the 
eschar sloughs away. 


Nature Needs Help 


But since the eschar also acts 
as a host to bacteria, the process 
by which nature removes it has 
to be speeded up or even by- 
passed. 

It can be speeded by frequent 
changes of dry, sterile dressings 
or by continuous warm saline 
soaks. It can be bypassed by sur- 
gical excision. 

In exposed burns, dry dress- 
ings are begun about the four- 
teenth day and changed there- 
after every four or five days. 
They drain purulent matter from 
the wound and help loosen the 
eschar. 

When the old dressing is re- 
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moved, part of the loosened es- 
char comes away with it. Theff the 1 
new dressing protects the now§ and | 
partially exposed wound from§ gatin 
outside contamination and con-§ dress 
tinues to soften the eschar. | 


What Kind of Dressing? 

Dry-dressing changes may 
number as many as twenty be- 
fore the patient is discharged. 
The Brooke Burn Dressing, de- 
veloped at the burn center at 
Brooke Army Hospital, is easy 
to make and satisfies these four 
basic requirements: 

(1) It’s occlusive, so it pro- 
tects the wound from outside 
contamination. (2) It’s bulky, 
so it acts as a splint to immobi- 
lize the burned part. (3) It’s ab- 
sorptive, so it hinders the growth 
of bacteria by draining off puru- 
lent exudate. (4) It’s resilient, 
so the danger of pressure injur- 
ing delicate tissue and blood 
vessels is minimized. 

Another, and safer, way to re- 
move the eschar is by applying 
warm saline soaks to the wound 
every four hours. But since this 
proc dure is so time-consuming 
that it requires a special duty 
nurse, doctors usually order it 
only if infection cannot be con- 
trolled without it. 





When applying saline soaks, Then, using a forceps, she re- 
the nurse wears sterile gloves moves the entire dressing and 
and mask. First, using an irri- any bits of loose dead tissue. 
gating syringe, she soaks the old (Disturbing firmly attached es- 
dressing with saline solution. char would cause [More on 66] 





Why Not Mark O.R. 


Instruments by Name? 


By Sister M, Annette, O.S.F., R.N. 


The operation—an orthopedic case—is going none too 
well. 

“Chisel!” barks the worried surgeon. 

The sharpness in his voice so jolts the scrub nurse that 
her mind goes blank. Which is the chisel? Which is the os- 
teotome? Precious seconds tick by. The impatient surgeon 
grabs the chisel himself. 

A situation of this sort could be serious. Yet it can be 
avoided in the first place—simply by stamping each in- 
strument with its name. 

Besides lessening the danger of a mental block, marked 
instruments would yield other advantages: 

{ Students would be able to study instrument names 
in between operations. 

{ The O.R. instructor’s job would be simplified. (In 
fact, the identification of instruments could be taught by 
almost any O.R. nurse.) 

{ On-the-job instruction of auxiliaries employed in the 
instrument room would be expedited. 

{ And the names of instruments would be uniform. (A 
nurse educated in the East, for example, wouldn’t have to 
relearn instrument names when she moved to another 
part of the country.) END 
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If you’re barred from nursing when you move 


to another state, you may well ask: 


Here you'll find out why it’s impossible, what can be done 


THIS ARTICLE was written 
in consultation with Bernice 
E. Anderson, R.N., ED.D., 
Professor of Nursing Edu- 
cation at Teachers College, 
Columbia University. Miss 
Anderson was long-time 
chairman of the A.N.A. 
Committee on Legislation 
and a member of the 
A.N.A. Special Committee 
on State Boards of Nursing. 


BY PATRICIA D. HORGAN, R.N. 











ave you a yen to move down 
South or out West? Do you 
want to go back to your home 
town? Or is your husband being 
transferred? 
If so, and if you still plan to 


nurse, you must of course be li- 
censed by the state you go to. 

But you may discover that get- 
ting a license isn’t so simple. You 
fill out forms, pay fees, write for 
transcripts and collect signatures 
—and wait. While you wait, you 
begin to think: 

Why can’t an R.N. have one 
license, good in every state and 
territory of the United States? 

Supporters of national licen- 
sure say it would: 

{| Allow nurses to move freely 
among the states and territories, 
thus easing the nurse shortage. 

{| Save valuable time, what 


with no waiting for approval, no 
delay while credentials were be- 
ing checked, and no writing to 
schools for records. 

| Save nurses money on li- 
cense fees, which now range 
from $10 to $30* for each addi- 
tional state registration sought. 

{| Set uniform standards for 
R.N.s and do away with the vari- 
ations from state to state. 

But all this is nothing more or 
less than wishful thinking. For 
the cold, hard truth is that na- 
tional licensure is legally impos- 
sible. Here’s why: 

Article X of the Bill of Rights 
says: “The Powers not delegated 
to the United States by the Con- 
stitution, nor prohibited by it to 
the States, are reserved to the 
States respectively, or to the peo- 
ple.” 

One of these states’ rights is 
police power. It allows each state 
to look after the general welfare 
of its citizens, which includes the 
regulation of professional prac- 
tice—as in medicine, law, den- 
tistry, and nursing. 

The earliest statutes control- 


*The source of this and other asterisked 
material in this article is the American 
Nurses Association. 








WHY NOT NATIONAL LICENSURE? 


ling the practice of nursing with- 
in state borders were passed in 
1903 by North Carolina, New 
Jersey, and New York. By 1952, 
every jurisdiction (the forty- 
eight states, the District of Co- 
lumbia, Alaska, Guam, Hawaii, 
Puerto Rico, and the Virgin Is- 
lands) had similar laws. 


Reciprocity Is Out 

Short of national licensure, 
then, what can we hope to get? 
Reciprocity of licensure among 
all the states? No. 

True reciprocity would re- 
quire the states to enter into a- 
greements among themselves to 
license the nurse-candidates of 
one another. But such interstate 
agreements (or treaties) are not 
permitted under our form of gov- 
ernment. For this reason, there 
can be no such thing as true reci- 
procity. 

For years you may have been 
content in the belief that your 
original license gives you “reci- 
procity with every state except 
...” But this so-called reciproc- 
ity is really a misnomer. It’s a 
misnomer for a process better 
described as “endorsement.” 

More often than not, a state 
will endorse an R.N.’s original 
license if it’s in good order and 
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if she meets the standards set for 
nurses by that state. But if she 
doesn’t meet these standards, the 
state reserves the right to refuse 
licensure, to re-examine the 
nurse, or to stipulate that defi- 
ciencies be removed before a li- 
cense is granted. 

Take the case of Miss A. She’s 
licensed to practice nursing in 
State X. She received her State X 
license by examination. Her total 
score was high enough to give her 
a passing average for each sec- 
tion. 

She applies to State Y for li- 
censure. But State Y requires 
that each area of nursing tested 
in the examination be passed 
with a minimum score. So Miss 
A, who scored poorly in the area 
of psychiatric nursing, may have 
to be re-examined in that subject. 
She may even be obliged to com- 
plete a period of make-up study 
in psychiatric nursing before sit- 
ting for the exam. 

It’s true that we now have an 
official, nationally accepted test 
of nursing knowledge and skill, 
known as the State Board Test 
Pool Examination. But each jur- 
isdiction still decides what pass- 


ing score it will recognize. 


This is necessarily so because 
every examining board must take 





to account the quality of nurs- 
ng education available in its 
tate. It must also consider the 
performance that can be expect- 
pd of graduates there. 

The variation we find from 
oast to coast in nursing-educa- 
ion standards is one reason why 
even a national nurse examining 
board is impractical now. There 
bre other reasons, too: 

{| Before a national examining 
board could be seriously consid- 
ered, at least a reasonable num- 
ber of the states would have to 








agree to accept not only its ques- 
tions but also its scoring stand- 
ards. Getting them to do this 
would be a monumental job. 

{| A national examining board 
would depend for its existence 
on fees paid by those it examined. 
The usual fee might well have to 
be $100 or so, which many nurs- 
es would regard as prohibitive. 

Despite all this, interstate li- 
censure can be simplified. How? 
By voluntary agreement that 
doesn’t violate the interstate 
treaty ban. [More on 72] 











“You have a choice for the main dish: asparagus, spinach, or lentils.” 
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You can do much to minimize 
the physical and emotional 
scars of this ‘major disease of 
adolescence’ 


“To cope successfully with acne, 
you've got to know something 
about the teen-ager’s personality 
as well as about the disease it- 
self.” So say the R.N.s who work 
in the Adolescent Unit of The 
Children’s Hospital in Boston. 
Some teen-agers who go to the 
Unit don’t admit at first that they 
want help with their acne. They 
say they’ve come for a check-up, 
or because they haven’t been 
feeling well lately, or for some 
other vague reason. So it’s up to 
the doctor or nurse, at some 
point in the physical exam, to 
bring up the subject of acne. 
Teen-agers are intensely con- 
cerned with everything about 
themselves, including their bod- 
ies. But they resist the idea that 
there’s anything wrong with 
them. The nurse or doctor must 
thus use a roundabout approach. 


THIS ARTICLE was prepared with the coop- 
eration of J. Roswell Gallagher, m.v., and 
Alice Leddy, n.x. Dr. Gallagher is chief 
and Mrs. Leddy is head nurse of the Ado- 
lescent Unit, Children’s Hospital, Boston. 








Teaching the teen-ager the princi- 
ples of good skin care helps her es- 


cape the physical scars of acne. } 


This clinic nurse is showing a pa- 
tient how to apply sulfur lotion. 


It might go something like this: 
Nurse: “Do you ever have any 
trouble with your skin?” 
Teen-ager: “Oh, now and 
then. Sometimes it breaks out.” 
Nurse: “Do you do anything 
for it?” 
Teen-ager: “Nothing much.” 
Nurse: “Would you like some 
help for it? We can clear it up 
pretty fast.” 
Teen-ager: “Well...O.K.... 
I guess it wouldn’t do any harm.” 
Despite the seeming lack of 





| 





Listening to the teen-ager talk 
about her acne helps prevent seri- 
ous emotional scars. Here the nurse 
encourages a teen-ager to verbalize 
her fears about “not being liked.” 


enthusiasm, this teen-ager needs 
and wants treatment. Society 
puts a high value on smooth, 
clear skin; and when the adoles- 
cent doesn’t have such skin, he 
or she feels ashamed. Some teen- 
agers with severe acne have been 
so depressed as to think occa- 
sionally of suicide. 

Acne can delay a child’s emo- 
tional and social development. 
So it should be taken care of, not 
pushed aside by simply telling 
the boys and girls who have it 
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that they'll outgrow it. They may 
be a long time outgrowing the 
physical and emotional scars it 
can leave! 

Acne is related to matura- 
tion. It strikes most often around 
age 16. But younger adolescents 
who mature early appear to have 
the same rate of incidence as do 
16-year-olds. 

The relationship between acne 
and maturation apparently re- 
sults from the stepped-up rate of 
androgen production during pu- 
berty. A high testosterone level 
in boys and a high progesterone 
level in girls produces an in- 
crease in the number, size, and 
activity of the sebaceous glands. 
These glands secrete sebum, a 
greasy lubricating substance, in 
the pores of the skin. 


What Causes the Lesions 


The trouble starts when kera- 
tin, the insoluble protein that 
makes up the greater portion of 
skin, hair, and nails, gathers at 
the mouths of the sebaceous 
glands. This produces inflamma- 
tory changes in the pores and 
blocks the escape of the sebum. 
When this process causes the 
pores to atrophy and dilate, the 
sebaceous glands and _ their 
ducts then become susceptible to 






HOW TO HELP TEEN-AGERS WITH ACNE 





infection. Clinically, this se- 
quence appears as comedo, pa- 
pule, pustule, and cyst—acne’s 
all too familiar lesions. 

Infection occurs most often in 
adolescents who are sensitive to 
staphylococci. Staphylococcus 
albus, commonly found as part 
of the normal flora of the skin, 
becomes pathogenic in the plug- 
ged pores, and pyoderma can re- 
sult. Acne that progresses to in- 
fected pustules and cysts often 
results in the deep scars or pits 
that are one of the worst features 
of the disease. 

Only about 15 per cent of pa- 
tients seen at the Adolescent 
Unit are serious acne cases. For 
the other 85 per cent, a simple 
program is advised. This includes 
thorough but gentle face wash- 
ing; a sulfur lotion applied at 
night; and advice about the value 
of good hygiene. 

It’s usually up to the nurse 
from there on. She teaches the 
teen-agers how to wash their 
faces without rough scrubbing, 
complexion brushes, heavy cold 
creams, or oily soaps. She ad- 
vises gentle massage with a mild 
soap and a face cloth three or 
four times a day, or as often as 
needed to keep the skin free of 
oil. And she warns them about 


the damage they can do if they 
pick or squeeze their skin. 

One other point is important 
in this otherwise conservative 
program. The sulfur lotion, used 


to dry the skin and encourage 
surface peeling, is a chalk-white 
one. It’s applied only at night. 
During waking hours, the teen- 
agers are supposed to keep their 


‘Ideal’ Anesthetic Being 
Tested 


By Morton J. Rodman, Ph.D 


Spurred by hopes that their long search for the “ideal” 
anesthetic may be paying off, anesthesiologists are putting 
a new compound, Fluothane, through its clinical paces. 

Fluothane vapors don’t explode or burst into flame. 
They’re pleasant to inhale and don’t irritate delicate res- 
piratory tract membranes. So patients don’t fill up with 
bronchial fluids or choke on excessive salivary secretions. 

Deep anesthesia comes on quickly with little struggling 
or excitement. Recovery is rapid, too. 

But Fluothane is about four times as potent as ether. 
And such power doesn’t leave much margin for error. In- 
haling too much too quickly can knock out the brain’s 
breathing center and send blood pressure plummeting. 

These dangers make it essential that concentrations of 
the anesthetic be carefully controlled. So far, the best way 
of doing this is to use a calibrated vaporizer that measures 
the concentration of vapor reaching the lungs. 

Anesthetists are now testing different types of such de- 
vices to determine which is most accurate. When they 
find one that keeps Fluothane concentrations within safe 
bounds, this anesthetic will probably come into its own. 

Until then, Fluothane—for all its advantages—will 
probably remain too risky for routine use. END 
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HOW TO HELP TEEN-AGERS WITH ACNE 


faces scrupulously clean and not 
to use any “cover-up” lotions. 
This, of course, means no cos- 
metics for the girls. 

One of the nurses tells a story 
of a group of girls who’d been 
coming to the clinic and who 
seemed to be making very poor 
progress. As far as she knew, 
they were following the program 
carefully. But when she ques- 
tioned them about it, she could 
tell there was something they 
were all doing that they were try- 
ing to conceal from her. Finally 
one of the girls broke down. 

“We've just got to use make- 


OSs-UP 


up when we go to the Friday 
night dances,” she blurted out. 
“We simply couldn’t go looking 
like this!” 

“After that,” says the nurse, 
“I decided it was better to let 
the girls use make-up once a 
week, and show them how to do 
it properly, than to have them 
use it secretly and do it all 
wrong. So lipstick and light face 
powder are now allowed on Fri- 
day nights, with emphasis on the 
importance of washing every bit 
of it off the minute they get 
home.” 


R.N.sinthe [More on 78] 


A patient at our psychiatric sanitarium had been given per- 
mission to go to the theatre. I went with her as nurse-chap- 
eron, in “civilian” dress. 

After a pleasant evening, I hailed a cab to take us back 
to the sanitarium. Instead of referring to it by name, I gave 
the driver the street number. 

On our arrival, since I was going off duty after returning 
my charge, I told the cabbie to wait. I then checked my pa- 
tient in and bade her good night. 

Back in the cab, I gave the driver my home address, lit a 
cigarette, and relaxed. My serenity was soon shattered when 
the driver, chuckling, turned to me and said: 

“I been layin’ bets with myself all the way up town on 


which one comes out!” GRACE BROWN, R.N. 





For each previously unpublished anecdote accepted, 


RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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Y ou may have wished for a 
safety device that would pro- 
tect your patient from falling be- 
tween bed and stretcher when 
you're transferring him from one 
to the other. 

A nurse, Mrs. Esther E. Sul- 
livan of Howell, Mich., saw a 
way to make the wish come true. 
So she took the idea to her fa- 
ther, Emil Haugard, an inventor. 
The result: a patient-transfer 
safety device, called the Stretch- 


s 
Hi 
: 
% 


er-Grip, that’s now being used by 
a number of Midwest hospitals. 

The Stretcher-Grip is perma- 
nently mounted on the underside 
of a wheeled stretcher and has a 
rubber-tipped hook that grasps 
the bedrail. The grip works like 
the emergency brake on your car. 

Nurses say that both they and 
their patients are spared many 
anxious moments by the knowl- 
edge that bed and stretcher are 
locked securely together. END 
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IN THE BELIEF thai nurses want 
major criticisms leveled at their 

in November, 1958, an indictme: 
Koontz, M.D., from the Marylan 


While Dr. Koontz took pains to 


many exceptional nurses to whom 


directed, he charged that in genera 


the devotion to duty that chara 
thirty years ago. He said that sh 
often displays boredom and anno 
quests, and that she lacks politen¢ 
has little sense of responsibility 


deteriorated patient care. 





to be kept informed of 
rofession, RN reprinted 
of nurses by Amos R. 
State Medical Journal. 
point out that there are 
his complaints were not 
the modern nurse lacks 


terized her colleague of 


is a clock-watcher who 
ince at the doctor’s re- 

is undisciplined, and 
He also suggested that 


higher educational standards for nurses may have led to 


Response to Dr. Koontz’ article came in a record-break- 
ing flood of letters, almost equally balanced between cheers 
and jeers. Here, greatly condensed, is what the nurses say. 
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APPENED TO NURSING 


a for Dr. Koontz,” says 
L. Howe* of Novelty, Ohio. 
“I’m glad to know that at least 
one doctor has the courage to 
state his opinions on the atti- 
tudes of nurses today.” 

A completely opposite view- 
point is expressed by “An Irate 
R.N.” from Plainview, N. Y., 
who says, “I’ve never been so in- 
furiated in all my life. /’m one 
of Dr. Koontz’ clock-watchers 
and | offer no apology for it. I 
have to be home when my chil- 
dren return from school and I 
can’t afford a sitter. So what’s 
the alternative? I suspect Dr. 
Koontz fears that too much edu- 
cation (if there is such a thing) 
will make nurses demand their 
rightful place in the community 
and a commensurate income.” 

‘Between these extreme atti- 


*All those quoted are R.N.s, unless 
otherwise noted. The editors have also re- 
spected requests for anonymity from nurses 
fearing reprisal if identified. 


tudes are many suggesting that 
the answer to present-day nurs- 
ing problems lies in better com- 
munication, more cooperative 
effort, and fuller understanding 
by both doctor and nurse of each 
other’s problems. One nurse puts 
it this way: 

“Let’s stop looking at each 
other in such narrow perspec- 
tive. Now is the time to cement 
the bond of trust and loyalty be- 
tween our professions. Dr. 
Koontz, we nurses are on your 
team.” 

Most nurses who concur with 
Dr. Koontz’ indictment do so 
whole-heartedly. For example: 

Lina Arthur of North Haven, 
Conn.: “I agree with everything 
Dr. Koontz said.” 

Gladys Harrison of Roches- 
ter, N. Y.: “We nurses have de- 
served this ‘spanking’ for a long 
while.” 

Marion R. Page, West Palm 














NURSES REPLY TO CRITICISM 


Beach, Fla.: “I would like to see 
this article reprinted in all the 
nursing publications. Perhaps it 
would help arouse the profession 
as a whole to the deplorable re- 
sults of its overworked efforts to 
produce ‘super beings’ instead 
of real nurses!” 

Many of those who agree with 
Dr. Koontz admit they are older 
women. But Josephine Hickey 
of Corning, N.Y., wants to 
make clear that “some of the 
younger nurses, too, are con- 
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cerned with the situation. We 
hope Dr. Koontz’ article will be 
taken to heart by the many 
nurses he reached through RN.” 
A practical nurse who is proud 
of having an R.N.-daughter, 
joins the pro-Koontz chorus: “It 
makes my heart ache when I see 
an R.N. who’s not using her 
knowledge and training to the 
utmost. I keep wondering how 
doctors can carry on their work 
without demanding that nursing 
conditions be changed.” 
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“Your sister just called. She wants you to baby-sit tonight!” 
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Most of the nurses who ex- 
press Opposition to Dr. Koontz’ 
views single out specific reasons 
for their disagreement. And, al- 
most to a nurse, they conjure up 
in their defense the old proverb: 
“People who live in glass houses 
shouldn’t throw stones.” 

Elizabeth Brandimore of Tal- 
lahassee, Fla., says, “The gen- 
eral consensus in my vicinity 
seems to be that the trouble with 
nurses is doctors.” 

Orpha N. Plyler of Erie, Pa., 
says, “I’m an old nurse, but I be- 
lieve the general run of R.N.s 
can find as much to gripe about 
in the doctors’ conduct as Dr. 
Koontz has found to gripe about 
in the nurses’.” 

Says Florence M. Schneider 
of Jamaica, N. Y., “The break- 
down in hospitals didn’t begin 
with the nurses. I could match 
Dr. Koontz’ article word for 
word with an indictment of the 
medical profession.” 

Sylvia Gould of Ithaca, N. Y., 
wraps up the “glass house” 
charge by remarking that “Dr. 
Koontz has a picture window in 
every wall!” 

The doctor also comes in for 
a tongue lashing on the score of 
written orders and prescriptions. 

Says Virginia G. Rand of 


Lesire City, Fla., “Even a neo- 
phyte realizes that it’s the doc- 
tor’s function to write out, as 
well as sign, his own orders.” 

J. Barnard of San Angelo, 
Tex., adds, “Whoever heard of 
a doctor letting a nurse call in a 
prescription for him?” 

The “con” writers reflect a 
modern distaste for the custom 
of the nurse always standing in 
the doctor’s presence. For in- 
stance: 

Rachel Francis of Hill, N. H.., 
points out that “a nurse’s feet 
are an important part of her 
stock in trade. They’re not made 
of clay, but of flesh and fallen 
arches, calluses and corns.” 

Katherine L. Ashlock of Iowa 
City, Iowa, says, “It’s difficult 
to comprehend what possible 
bearing a nurse’s failure to get 
to her feet when addressed by a 
physician could have on a pa- 
tient’s welfare.” 

An unusual point of view on 
the stand-up, sit-down contro- 
versy comes from a nurse in In- 
dianapolis, Ind.: “The R.N. is 
also a lady. If she rises, it should 
be only because she is, in a man- 
ner of speaking, a hostess in her 
own unit.” 

Many nurses reject Dr. 
Koontz’ suggestion that they re- 
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NURSES REPLY TO CRITICISM 


ceive too much education under 
the present system. 

Says Julia Flores of Albu- 
querque, N.M.: “The better 
educated a nurse is, the better 
patient care she can give.” 

“Why,” asks Margaret E. 
Rookard of Brooklyn, N. Y., 
“should the doctor resent the 
positive growth of the nursing 
profession?” 

An R.N. from Randall, Lowa, 
says, “To suggest that a doctor 
or a nurse might be too well edu- 
cated is, on the face of it, ab- 
surd.” 

On the opposite side of this 
argument is Beulah T. Marr of 
Stoneham, Mass., who says, “I 
wish schools of nursing would 
stop trying to turn out half- 
baked doctors. What we need is 
not more half doctors but more 
whole nurses. Nursing is, always 
has been, and always should be, 
an adjunct to medicine.” 

Not so, thinks Jeannette Jus- 
tice of San Andreas, Calif., who 
says, “Nursing is no longer an 
ancillary profession. Nurses are 
no longer trained in obedience 
like prize dogs, but educated to 
an intelligent outlook that en- 
ables them to stand side by side 
and on a par with the rest of the 
medical team.” 
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The nurse’s economic plight 
is One sore spot laid bare by Dr. 
Koontz’ statement that the mod- 
ern nurse refuses to give service 
“above and beyond the call of 
duty.” 

Nelma Yancey of Noblesville, 
Ind., disagrees: ““Too many peo- 
ple—you included, Dr. Koontz 
—still have the idea that nurses 
should serve humanity without 
compensation. Your oath is just 
as binding as ours, and you 
make a lot more money than we 
nurses do.” 

Even more personal in her 
thrust is a nurse from Plainfield, 
N. J.: “Could Dr. Koontz’ wife 
live on a nurse’s salary?” 

A. Morris of Cleveland, Ohio, 
says, “The nurse is told that she 
is noble. But try to buy groceries 
with that!” 

Pauline Easter of Houston, 
Tex., points out that Dr. Koontz’ 
clock-watching scrub nurse just 
“doesn’t have the latest model 
automobile waiting for her out- 
side the hospital. If she fails to 
leave on the dot, she'll probably 
miss a bus that runs only every 
thirty minutes, from which she 
may have to transfer once or 
even twice before she can walk 
the rest of the way home at mid- 
night.” [More on 76| 





By Clare Phillips, R.N. 


A Fast Way to 
easure Blood Loss 


f at some time you see what 
looks like a stainless steel 
putomatic washing machine in 
our O.R., better take a closer 
ook. For it may be a Blood Loss 
onitor. 

A Blood Loss Monitor looks 

and works—somewhat like 
he washing machine it resem- 
bles. But it is actually a de- 
ice for quickly measuring the 
amount of blood a patient loses 
uring an operation. 

Surgeons cannot wait until 
sudden circulatory collapse dis- 
closes that a patient has lost 
more blood than he can spare. 
So, to estimate blood loss, 
they’ve had scrub nurses weigh 





An O.R. technician makes sponge 
count before feeding blood-soaked 
material from the operative field 
into the electronic monitor. 


sponges and drapes; they’ve had 
lab technicians make fifteen-min- 
ute hemoglobin checks; they’ve 
even had the suction machine 
emptied to determine how much 
blood it contained. 

But now there’s a simpler, 
push-button method. The Blood 
Loss Monitor that makes this 
possible was conceived by Dr. 
Harry LeVeen of the Veterans 








A FAST WAY TO MEASURE BLOOD LOSS 


Administration. Here’s how his 
invention works: 

In much the same way that an 
automatic agitator-type washer 
removes dirt from clothes, the 
monitor extracts blood electro- 
lytes (charged particles of sodi- 
um, potassium, and other blood 
salts) from sponges, drapes, and 
drainage material. 

In the resulting electrolyte so- 
lution, a pair of charged elec- 
trodes are positioned. The elec- 
tric current passing between the 
electrodes activates the ma- 
chine’s blood-loss indicator. 

The more blood-soaked ma- 


trictly elective 


terial you put into the machine, 
the more current is conducted 
and the higher the indicator rises. 
How many cubic centimeters of 
blood the patient has lost alto- 
gether can easily be read on its 
dial. 

The Blood Loss Monitor can’t 
distinguish between blood and 
other electrolytic solutions (e.g., 
normal saline and ascitic or pleu- 
ral fluid). So Dr. LeVeen advises 
using a 242 per cent glucose so- 
lution to moisten sponges and 
lap pads and a separate suction 
machine to drain off body fluids 
other than blood. END 


The patient was lying docilely in bed awaiting his breakfast. 
He had received treatment for an infected toe and it was re- 
sponding well. Suddenly an orderly and an uncapped student de 
nurse marched into the room, hoisted him onto a stretcher, Ww! 


and without saying a word wheeled him to the elevator. “But go el 
Dr. Johnson didn’t tell me he was going to have my leg sad | 
X-rayed,” he said. T 
“X-rayed?” said the orderly. “We’re taking you to the Nur 
operating room to have it amputated.” 195 
The poor man nearly fainted. That it was a case of mis- ing 
taken identity never occurred to him. He thought the doctor of n 
had just been keeping the bad news from him. Finally the T 
chief nurse came tearing down the corridor and got things 
straightened out. “_ 
But it took the staff a long time to forget. The patient was 
chairman of the hospital board. —R.N., CONNECTICUT 
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BUT DON'T | 
GET SICK 


That’s what one nursing director said when a staff nurse asked 
about sick leave. And it’s only one example, says this author, of 
what the surveys don’t reveal about reasons for staff turnover 


By Mildred Hale, R.N. 


don’t need a survey to tell me 
| why staff nurses often quit and 
go elsewhere. I know why—from 
sad experience. 

Take RN’s survey “Why 
Nurses Don’t Stay Put” [May, 
1958 issue]. It’s described as be- 
ing based on records in the files 
of nursing directors. 

These records show each ex- 
employe’s stated reason for hav- 


ing resigned. But is it the real 
reason? 

You know the answer to that 
as well as I do. A nurse who re- 
signs to escape an inconsiderate 
nursing director wouldn’t dare 
put the truth on record. To do 
so would be to risk being black- 
balled from then on. 

True, we don’t all work for 
tyrants. But enough of us do so 
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‘DROP DEAD—BUT DON’T GET SICK!’ 


that job dissatisfaction and need- 
less staff turnover are wide- 
spread. 

Want some examples? Here 
are just a few from my own fif- 
teen years’ experience: 

Take my present employer. 
When she hired me a year ago, 
she said I'd get eight holidays a 
year. But after I'd reported for 
duty, I found this notice on the 
bulletin board: 





If a holiday falls on your 
second day off in a given 
week, the holiday and the 
day off will be considered 
as one. 











So ...? So the director fixes 
the time-off schedule in such a 
way that we staff nurses lose one 
holiday after another. 

Recently, one of our best 
nurses was stricken with bron- 
chial pneumonia. It left her with 
a productive cough and an inter- 
mittent fever. Her doctor recom- 
mended an additional week’s 
rest. 

Could she get it? Not a chance. 
“You'll have to be on duty Mon- 
day as scheduled,” the nursing 
director told her. “We’re too 
busy to be short-handed.” 

“But the doctor says I’m too 
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sick to work,” the R.N. objected. 

“Look,” the director replied. 
“You can drop dead—but don’t 
get sick. I just can’t rearrange 
the schedule every day.” 

As one of our nurses puts it, 
“She expects you to notify her 
today if you’re going to be ill 
tomorrow!” 

[ll admit that the job of direc- 
tor of nurses is no cinch. Ade- 
quate staffing is a problem in al- 
most every hospital. 

But there is such a thing as the 
Golden Rule. And I suspect that 
acting on it might, in the long 
run, make life happier for the 
nursing director as well as for 
her staff. 

One director I worked under 
always arranged for her staff 
nurses to work the 11-7 shift 
preceding a scheduled two days 
off. This meant, of course, that 
much of the first day off was 
spent catching up on sleep lost 
the night before. 

When the nurses went back 
on duty, moreover, it was always 
on the 7-3 shift. Often we were 
assigned to as many as three dif- 
ferent shifts in a single week! 

Still another director once 


persuaded me, much against my 
professional interest and person- 
al wishes, to accept the 3-1] 
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shift in the nursery with the un- 
derstanding that she’d transfer 
me in three weeks to the 7-3 
shift in the surgical ward. At the 
end of the three weeks, no trans- 
fer seemed to be forthcoming, so 
I asked her when she planned to 
reassign me. 

“I’ve decided to keep you on 
the twilight shift,” she said. “You 
and Miss Jones will alternate 
weekly between the maternity 
ward and the nursery.” 

As soon as I could afford to, 
I resigned. On my resignation, 
under “Reason for Leaving,” I 
wrote the old cliché: “To accept 
a better-paying position.” (This 
director’s “Help Wanted” ad, by 
the way, is a daily feature in our 
local newspaper. ) 


Afraid of the Truth 

So you see what I mean by 
surveys that don’t reveal the 
whole truth. What else could I 
have written and still have avoid- 
ed the risk of reprisal? 

Reasons for resignations, giv- 
en on the usual forms, are often 
so much whitewash. As long as 
this is so, no survey of official 
records can possibly reveal the 
real reasons behind today’s ex- 
cessive staff turnover. 

No such survey shows, for 


example, how often staff nurses 
must forgo outside interests be- 
cause of poorly planned work- 
ing schedules. Nor can studies 
of this kind disclose how many 
staff nurses are discontented in 
their jobs yet unable to quit be- 
cause they have children to feed, 
house, and educate. 

In sum, surveys get us no- 
where in solving the costly and 
perplexing problem of staff turn- 
over. This problem, in my opin- 
ion, is going to stay unsolved as 
long as nursing directors act like 
martinets instead of managers. 

There are nine of us in our 
department—all mature and, I 
think, all genuinely dedicated 
nurses. We’ve discussed our 
working conditions often; and 
none of us is happy about them. 

One scheme that occurs to us 
is that hospital administrators, 
who must struggle with the tre- 
mendous cost of staff turnover, 
try interviewing each departing 
nurse for a while, with a guar- 
antee of no reprisal. They might 
learn a lot about the human re- 
lations side of the staffing prob- 
lem. 

As for me, I won’t be at my 
present post when the next sur- 
vey is made. I’ve just resigned 
—“to travel.” END 
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hy DRUG TREATMEN 


uberculosis” kills 16;000 A- 

mericans a year. Its annual 
world toll is close to five million. 
Most of the victims are infants or 
young adults between 15 and 35 
years old. 

Despite the statistics, we can 
take comfort from the fact that 
drugs discovered in the past dec- 
ade have helped cut the tubercu- 
losis death rate by 75 per cent. 
These drugs don’t actually “cure” 
tuberculosis, but they do make 
medical treatment easier and 
lung surgery safer. 

By keeping tubercle bacilli 
from growing and reproducing, 
such a drug gives the body’s own 


defenses a chance to curb the in- 
fection. But many months of 
drug treatment may be needed 
before the disease is brought un- 
der control. And, when used for 
long periods, the drug may cause 
toxic reactions. 

The anti-TB drug may also 
stimulate the development of 
tougher strains of the germ. 
These strains are resistant to the 
drug; and as they grow and mul- 
tiply, the patient may relapse. 

Doctors have found they can 
minimize such disadvantages by 
giving two or more drugs in com- 
bination. This lessens the likeli- 
hood of side effects from each of 
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IF TUBERCULOSIS 


By Morton J. Rodman, PH.D 


the drugs and also delays the 
development of drug-resistant 
germs. 

To find out how good a drug is 
against tuberculosis takes about 
five years. It also takes that long 
to learn which combinations 
work best. So doctors can rate 
these drugs only over rather long 
periods of time. 

Discovery of streptomycin in 
1944 began the new era of tuber- 
culosis treatment. The drug re- 
prieved patients doomed to die. 
It often controlled even condi- 
tions like tuberculous meningitis 
and miliary tuberculosis—which 
were almost 100 per cent fatal 
before streptomycin. 

But streptomycin has its draw- 


backs, too. For one thing, tuber- 
cle bacilli soon become resistant 
to it. Trying to meet this resist- 
ance by raising the dose only 
makes the patient dizzy and nau- 
seated. It may also damage his 
auditory nerve so that he be- 
comes deaf. 

A derivative, dihydrostrepto- 
mycin, is said to be less toxic. It 
seems to make patients less dizzy 
and disoriented. But it may im- 
pair their hearing even worse 
than streptomycin. 

Doctors have tried combining 
half-doses of the two drugs. 
They’ve hoped to get the full ef- 
fect of each with only a fraction 
of the side effects of both. 

This combination hits the 














DRUG TREATMENT OF TUBERCULOSIS 


germs all right. But it’s apparent- 
ly not much of an improvement 
as far as side effects go. People 
who get daily injections of the 
mixture still become groggy and 
deaf. And they run the risk of be- 
coming allergic to both drugs at 
once. 


Hazards to Nurses 


For these reasons, some doc- 
tors use the dihydro derivative 
only when the patient becomes 
allergic to streptomycin. (Strep- 
tomycin allergy sometimes both- 
ers the nurses who work with 
this antibiotic. They wear gloves, 
goggles, and face masks when 
handling it so as to avoid contact 
dermatitis and other allergic re- 
actions.) 

Just at the time streptomycin 
seemed to be losing its punch a- 
gainst tuberculosis, medical sci- 
entists made some discoveries 
that greatly increased its effec- 
tiveness. They found that two 
chemicals which had been sitting 
on their shelves for quite a while 
—isoniazid (INH) and para-am- 
inosalicylic acid (PAS)—were 
tuberculostatic. 

Now, as a result, germs that 
have grown immune to strepto- 
mycin can be controlled by com- 
bining INH or PAS or both with 
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the antibiotic. These chemicals 
attack tubercle bacilli in such a 
way as to help keep them from 
multiplying into whole new pop- 
ulations of streptomycin-insensi- 
tive germs. 


Two Drugs Go Farther 


What’s more, the combination 
of INH or PAS with streptomy- 
cin needn’t be injected every day. 
Less frequent shots hold down 
the level of antibiotic in body tis- 
sues and reduce the danger of 
severe side effects. 

Tuberculosis germs destroy 
tissues, then hide out in the de- 
bris of dead cells. To reach them 
calls for a drug of high penetrat- 
ing power. Isoniazid has this 
power. 

Far better than most drugs, it 
gets at the hidden organisms. 
And it passes quite readily into 
the cerebrospinal fluid. So, when 
treating tuberculous meningitis 
with INH, there’s no need to risk 
dangerous spinal injections. 

Isoniazid sometimes reaches a 
high concentration in the kid- 
neys. This makes it especially ef- 
fective in renal tuberculosis. 
Only if the kidneys are too dam- 
aged to eliminate the drug is INH 
likely to pile up in the blood and 
brain and become toxic. 
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Isoniazid in normal doses has _ produce signs of central nervous 
only slight side effects. Mouth stimulation, such as restlessness 
dryness, constipation, and diffi- and hyperreflexia. Convulsions 
culty in emptying the urinary and even psychotic episodes have 
bladderare the main annoyances. sometimes resulted. 

High doses, however, may Isoniazid overdosage has been 











Anti-Tulff 


Aldinamide (Pyrazinamide) 

Aminosalicylic acid, U.S.P. (PAS, Pamisyl, Paras 
Pas, Parasal, et al.) 

Amithiozone (Tibione, Conteben) 

Calcium aminosalicylate, U.S.P. (Pasara Calcium) 

Cycloserine, N.N.D. (Seromycin, Oxymycin) 

Dihydrostreptomycin sulfate, U.S.P. 

Iproniazid, N.N.D. (Marsilid) 

Isoniazid, U.S.P. (Cotinazin, Nydrazid, 
Rimifon, et al.) 

Kanamycin sulfate (Kantrex) 

Neomycin sulfate, U.S.P. (Mycifradin) 

Oxytetracycline HCI, U.S.P. (Terramycin) 

Potassium aminosalicylate, N.N.D. (Parasal 
Potassium, Paskalium) 

Sodium aminosalicylate, U.S.P. (Pamisyl 
Sodium, Para-Pas Sodium, Pasem Sodium, 
Pasmed Sodium,et al.) 

Streptomycin sulfate, U.S.P. 

Streptomyclidene isonicotinyl hydrazine sulfate 
(Streptohydrazid) 

Viomycin sulfate, N.N.D. (Vinactane, Viocin) 
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DRUG TREATMENT OF TUBERCULOSIS 


known to cause peripheral neuri- 
tis. The extremities tingle, burn, 
and become numb or painful. 
But none of these symptoms de- 
velops when pyridoxine (vita- 
min Bg) is given along with the 
INH. 

Isoniazid and streptomycin 
are by far the most potent tuber- 
culostatic drugs. But para-ami- 
nosalicylic acid is important in 
another way: It helps prevent the 
development of tubercle bacilli 
that will resist the harder-hitting 
drugs. 


Patients Don’t Like It 


The drawback of PAS is that 
it has to be given in high oral 
doses. This irritates the gastro- 
intestinal tract and can cause 
nausea, vomiting, and loss of ap- 
petite. Because of this, certain 
patients balk at taking PAS. So 
doctors are seeking some other 
secondary drug to supplement 
streptomycin and isoniazid. 

Recently, a number of such 
compounds have been intro- 
duced and are being clinically 
tested. But it will be some time 
before we know just where they 
fit into the tuberculosis-treat- 
ment picture. 

Among the most promising of 
these on-trial agents are the anti- 
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biotics kanamycin (Kantrex) and 
cycloserine (Seromycin). Neither 
is yet recommended for treating 
newly diagnosed cases. They’re 
best held in reserve against germs 
resistant to the better-established 
drugs. 

Sometimes strikingly effective 
is the new synthetic compound 
aldinamide (Pyrazinamide). But 
since it may cause hepatitis, it’s 
indicated mainly for patients 
who fail to respond to the other 
tuberculostatic drugs. In such 
desperate cases, the possibility 
of liver damage may be well 
worth risking. 

Drugs really effective against 
tuberculosis are hard to discover 
and to evaluate. But the search 
still goes on for a chemical cap- 
able of wiping out the world’s 
most widespread infectious dis- 
ease. 

Some day, perhaps, we may 
find the ideal chemotherapeutic 
weapon, the long-sought “magic 
bullet’: a harmless chemical that 
will seek out and destroy tubercle 
bacilli anywhere in the body. 
Meanwhile, much can be done 
by early diagnosis of tuberculosis 
and by making the best possible 
use of our present drugs as sup- 
plements to other standard treat- 
ment. END 





ifelineina Storm at Sea 
BY IRENE M. LEE, R.N. 


MY’ father shook his head: 

“No, Irene. It won’t be worth it. You'll be in 
training for three years—and then what? You'll prob- 
ably get married. And ali that preparation will be 
wasted.” 

Despite his warning, I went into training. And not 
long after | became an R.N. I got married as he said 
I would. By the time the children arrived, it cou 
iooked as if Father had been right. 

But now I know he couldn’t have been more 
wrong. For in times of stress my training has been 
like a lifeline in a storm at sea. No other form of 
education, I’m sure, could have prepared me so well 
for the problems of which life in this generation is 
compounded. 

In training, we acquire more than just nursing 
knowledge. We learn to accept responsibility—to 
act quickly and calmly in emergencies. Being able 
to do this has helped me to meet many a family crisis 
successfully. 

My OB and pediatric courses have, of course, 
proved invaluable to me in the bearing and rear- 
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SEBACEOUS ACTIVITY AS RELATED TO HEAL 


Dermatologic Research for improved Cosmetology Today, scientific principles ; 
essential in formulating cosmetic products. Many new synthetic compounds and proceduj 
have been developed. But controlled research has not kept pace with these advances. “ 

need for increasing the scope and number of investigations relating to fundamental probley 
of skin physiology, biochemistry, pharmacology, and toxicology cannot be stressed t 
strongly.” 

Much remains to be learned of the relationship between sebaceous gland activity and 

cosmetic care of the skin. Confusion exists among physicians, pharmacologists and cosme 
chemists concerning the use and properties of a skin emollient”— which may be defined 
“ ..externally applied material that tends to prevent or counteract the symptoms and sig 
of dryness of the skin.”* The emollient preparations of the cosmetologist and the topi 
prescriptions of the physician have much in common. 


The Sebaceous Giands...Key Factors Sebum, the excretory product of the sebace 
glands, forms a film which diffuses all over the skin’s surface and penetrates between | 
horny lamellae of the stratum disjunctum.’ This film protects against abrupt temperature a 
humidity changes,* and helps to maintain the normal resiliency and hydration of the hor 
layer.* 


Distribution of the Sebaceous Glands Sebaceous glands cover the body surface w 
the exception of the palm and the sole and dorsum of the foot.° They are found in great 
abundance — approximately 400 to 900 per sq. cm.—on the scalp, forehead, face and chi 
over the rest of the body —in quantities that average less than 100 per sq. cm.° 


Structure and Cellular Morphology The sebaceous glands are acinar, holocrine glan 
Mitosis originates from the outermost germinative cells of the gland and proceeds throu 
successive layers in a continuous stream of oil-forming cells toward the center. During t 
movement, cells grow larger with an accumulation of fat droplets. Finally, fat distensi 
within cells becomes so great that cell wails disintegrate with the liberation of lipid.‘ 
Histochemical studies** show phospholipids in the matrix cells of the acini and their grad 
disappearance with increased lipid infiltration. This transformation has been linked w 
mitochrondrial filaments and Golgi elements.** Immature cells contain glycogen."® Succi 
dehydrogenase,” alkaline phosphatase,” and nonspecific esterases” have been noted. 


Mechanism of Sebum Excretion and Distribution Three factors chiefly regul 
sebum flow to the skin surface—(1) number of glands in a unit area; (2) skin temperatu 
and (3) emulsifying action of sweat.‘ Starting with a defatted surface, excretion sets in rapid 
When the surface layer reaches a thickness sufficient to counteract the glandular force, 

expulsion stops.*’* With subsequent defattings, excretion is resumed.’ A recent repo 
disputes this “feedback” concept claiming that “...the sebaceous gland functions conti 
ously, without regard to what is on the surface.”"* High temperatures keep the film liqu 
at low temperatures, sebum solidifies and counteracts glandular excretion at lower level 
Sweat secretion emulsifies sebum and facilitates its spread."* The tremendous effect of swe 
ing on spreading of the film has been shown.” Regional differences in sebum secretion 

paralleled by correspondMg changes in sweat delivery.” 


Chemical Composition of the Skin Surface Film The surface film is a comp! 
mixture of fatty acids and their cholesterol esters, wax alcohols, glycerol, free choleste 
and hydrocarbons— notably squalene.” Free fatty acids apparently contribute to the a 
pathogenic” and “self-sterilizing”* character of the film. The wax alcohols and choleste 
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) CARE OF NORMAL AND AGING SKIN 


emulsifiers. Squalene is typical of human fat while its chemical counterpart, lanosterol, 
culiar to the sheep. Horse sebum bears the closest known relationship to human sebum‘ 
ite commercial claims made for lanolin in this respect. 


nce of Sex Hormones on Sebaceous Activity Sebum secretion rises sharply 
puberty.” It then levels off, becoming constant at about 25.” In old age there is a 
ease Of sebaceous activity in women.”” Sex hormone factors are critical for the 
lation and development of sebaceous gland activity. “Progesterone definitely stimulates 
cecous gland growth,” by increasing the number of sebaceous cells.* A pituitary factor, 
ropin, appears to be essential for the maintenance of the sebaceous glands and for their 
ing response to stimulation by the sex hormones.” 


cal Management of the Skin as Related to its Sebaceous Activity The new 
tific soaps and detergents have proved useful for needed day-to-day removal of excess 
seen in seborrheic and greasy skins. Dryness responds to suitable emollients which act 
he skin surface to help guard against undue moisture loss. “An effective emollient must 
p constituted that it will help the stratum corneum maintain an adequate water content.” 
ging skin the problem is to help the skin by stimulating lost sebaceous function. Pro- 
rone applied topically increases the surface emolliency of dry, aging female skins as 
m by in vivo staining of unsaturated fats at inunction sites and in tissue sections.” 


ty Through Science At the Helena Rubinstein Laboratories, the application of 
lished dermatologic principles to scientific cosmetology has resulted in preparations 


provide benefits far beyond mere adornment. Of special importance to the maturing 
tan has been the development of Helena Rubinstein’s Ultra Feminine Face Cream... 
ulmination of 30 years’ intensive dermatologic, endocrinologic and cosmetologic research 
e topical effect of combined estrogens and progesterone on aging skin. Clinical 
* indicate that such therapy can help the patient maintain her youthful skin tone well 
“middle age.” 
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Discover for yourself why A.T.I. 
sterilization indicators are preferred 
in 7 out of 10 hospitals today. Write 
for descriptive literature and FREE 
supply of samples. 

ASEPTIC-THERMO INDICATOR CO. 


11471 Vanowen St. No. Hollywood, Calif 





> AMUSING... 
> AMAZING... 
> EMBARRASSING ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your work as a nurse. 


Why not share the story with 
other R.N.s? 


If it’s accepted for publica- 
tion, you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 
considered rejected. 


Address: Anecdote Editor, RN, 
Oradell, N.J. 
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LIFELINE IN A STORM 


ing of children. Often, I’ve fore- 
stalled serious illness in our 
youngsters simply by being able 
to spot the early symptoms of 
childhood diseases. 

My R.N. status makes me 
welcome as a neighbor, too. 
People like to know there’s a 
nurse nearby in the event that 
an accident occurs or sickness 
strikes. 

At social events people are 
cordial and attentive. My R.N. 
is a hard-to-beat calling card. 

More important, it’s my eco- 
nomic security card. My hus- 
band and I enjoy a real sense of 
protection in knowing that I 
could, if necessary, earn enough 
at nursing to see us through a 
financial crisis. 

Meanwhile, 


part-time duty 
keeps me active and assures me 
that life isn’t passing me by. 
When my children are grown, 
I'll resume full-time duty and 


perhaps take post-graduate 
work. In that way, Ill be self- 
supporting—and too busy to 
meddle in my children’s lives. 
Beyond that, I’m certain I'll 
draw even further satisfaction 
from my training. For experi- 
ence has taught me that nursing 
is not only the best possible 
preparation for marriage and 
motherhood, but also the key to 
a happy, successful life. END 
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hemorrhoids 


pregnancy 


@ suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal. 


conservative treatment is indicated!* for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 


DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching...and aid healing (with Norwegian cod liver 
vil, rich in vitamins A and D and unsaturated fatty acids). 
free from drugs which might mask serious rectal disease. 


Write for samples and literature!-3 
DESITIN CHEMICAL COMPANY 
812. Branch Ave., Providence 4, R. 1. 
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Skin Grafting for Burns 
Continued from 35 


bleeding and break down the 
existing tissue barrier to invasive 
infection. ) 

If the eschar is held to the un- 
derlying tissue by only a few 
bands of collagenous tissue, she 
cuts these with sterile scissors. 
Then she applies fresh gauze 
pads that have been soaked in 
warm, sterile saline. 

A very large dressing can be 
so painful to the patient when 
it’s changed that it may have to 
be kept in place for much longer 


than four hours. In that event, 
you incorporate several sterile 
catheters in the dressing and drip 
saline through them as neces- 
sary. (This is a messy procedure, 
so be sure to protect the bed 
linen with a rubber sheet. ) 

The entire dressing must in 
any event be changed at least 
once a day. Otherwise, when 
you introduce the saline, you 
wash exuded pus into the wound. 

The quickest and most desir- 
able way of removing the eschar 
is by surgical excision. But it’s 
appropriate only for patients in 
top physical shape. 





for the first time 


A LONG-ACTING NON-NARGOTIC ANALGESIC 


Prompt and sustained relief of pain 


For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


For 24-hour salicylate therapy: 

One tablet on arising; one tablet 8 ho 
later; two tablets on retiring — to 
minimize morning joint stiffness, as in 
arthritis 


PERSISTIN* 


Unique formula provides in each tablet: 
ACETYLSALICYLIC ACID 24% gr. (160 mg.)— 
quickly absorbed for rapid analgesia 


SALICYLSALICYLIC ACID 7% gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 
*Trademark — Pat. Pend. 
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As soon as such a patient’s 
eschar begins to soften, he’s 
taken to the O.R. and put under 
general anesthesia. The dead tis- 
sue is cut away, subcutaneous 
bleeders are tied off, and a dress- 
ing is applied. 


The Latest Method 

A new technique, still in its in- 
fancy and requiring an ex- 
tremely skilled surgical team, is 
immediate excision of the eschar 
—within a day or two after the 
burn occurs. Since it’s difficult to 
distinguish the eschar this early, 
everything is removed, right 


down to the fascia. Then a dress- 
ing is applied, and three or four 
days later the surface is ready 
for skin grafting. 

Once the eschar is removed— 
regardless of the method—a 
clean, well-granulated surface is 
needed on which the permanent 
skin grafts will “take.” There 
are several means to this end— 
several ways to protect the ex- 
posed surface until it is ready to 
receive grafts. These include dry 
sterile dressings, warm saline 
soaks, application of antibiotic 
gauze, and covering with homo- 
grafts. More» 





Look it up in the little red 
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on the new terms of medicine that you need to know 
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SKIN GRAFTING FOR BURNS 


Dry dressings and saline 
soaks, applied the same way as 
for eschar removal, keep the 
wound clean and permit fre- 
quent checks on the progress of 
granulation. The surface is ready 
to receive the grafts just as soon 
as it appears to be flat, red, and 
granulating. 


Timing Is Important 
Any delay beyond this point 
will let the granulating tissue pile 
up in soft heaps that can prevent 
a graft from “taking” properly. 
So it’s important for the nurse 
who changes the dressings to in- 


spect the surface carefully and 
to report its condition accurately 
to the doctor. 

Antibiotic gauze is used for 
very dirty burn wounds, espe- 
cially when wound cultures show 
the presence of group A beta 
hemolytic streptococci on the 
granulating surface. (Grafts take 
poorly if these microorganisms 
are present. ) 

Though antibiotic gauze is 
available commercially, you can 
prepare it yourself, like this: 
Using sterile technique, open a 
roll of sterile gauze bandage, ap- 
ply the prescribed antibiotic oint- 





relieve 
the symptoms 
of constipation 





headache 
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gas and distention 
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treat 
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of constipation 





faulty digestion 
insufficient bile flow 


poor muscle tone 





irregularity 


‘Tablets of Caroid and Bile Salts have a three-way action: improve protein 
digestion with the enzyme, Caroid; aid fat digestion and maintain normal 
,water balance in the colon to produce soft, formed stools with bile salts; 
provide mild stimulation of the upper and the lower bowel with two gentle 
laxatives. Caroid and Bile Salts with its (b) digesta nt(C)choleretic(t) stimu- 
lant laxative action — encourages return to normal daily bowel function. 
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ment with a tongue blade, and 
roll up the bandage again. In a 
matter of seconds, the ointment 
will have thoroughly impreg- 
nated the gauze and it will be 
ready for application to the 
wound surface. This dressing 
must be changed every forty- 
eight hours. 

Placental membranes are 
sometimes used as a temporary 
burn dressing. But they’re diffi- 
cult to handle, and it’s doubtful 
that the results are good enough 
to justify the time and effort they 
take. If they’re used in your hos- 
pital, it’s wise to make arrange- 


ments with the delivery room 
nurses to have the membranes 
ready as soon as possible after 
delivery. 

Placental membranes are ob- 
tained in the course of either 
normal or Caesarean deliveries. 
The mother must, of course, be 
free of communicable, skin, and 
neoplastic diseases. 

Under sterile conditions, the 
amnion and chorion, still ad- 
herent to each other, are cut 
away from the fresh placenta, 
rinsed in sterile saline solution, 
and wrapped in sterile gauze. 
Covered and stored at 1 to 4 de- 











YOUR concepts of 
cleansing have 
changed... 


You want the modern, efficient cleansing of detergents 
with their greater surface activity and more effective 
penetration. That’s why you'll prefer Trichotine for 
your most personal cleansing. 

It’s a detergent vaginal douche, and once you have 
used it, you'll recommend it to patients for their most 
personal cleansing. Trichotine cuts through the viscid 
vaginal secretions and provides rapid and complete 
penetration for its healing and soothing ingredients. 
And there’s no lingering or vinegar odor. 

Physicians prescribe Trichotine for feminine hy- 
giene, postcoital and postmenstrual irrigation, pruritus 
vulvae, vaginitis and vulvovaginitis, and cervicitis. 

Trichotine is for your most personal cleansing. 


in vaginitis —vulvovaginitis—cervicitis—pruritus vulvae— 
postcoital and postmenstrual hygienic irrigation 


TRICHOTINE 


write for samples and litercture to THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
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Natural Alignment 
Life-like Motion 
Self Confidence 
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and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
siores throughout the United States and Canada. 


Poiented U.S.A. & Foreign Countries 


IDENTICAL FORM, INC. 
17 West 60 St., New York 23, NY. 


Please send professional literature 
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grees C., they can be preserved 
for several weeks. 

When they’re to be used as a 
burn the preserved 
membranes are first heated in 
warm, saline solution. 
Then the amnion and chorion 
are separated and laid on the 
wound, adherent surface down. 
They can be sutured to the 
wound edges or held in place 
with dressings. Since they dry 
and crack after a few days, they 
have to be renewed frequently. 

Homografts—i.e., strips of 
skin from a donor or a fresh 
—are the best temporary 


dressing, 


sterile, 


cadavel 


. born each year, 
may some day be a 
mental patient! 
UNLESS 
we have more research, 
clinics, and psychi- 
atrists to cut this 
terrible toll! 
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Rk BURNS 


burn dressing. But they’re not 
easy to get. 

Applied the same way as pla- 
cental membranes, they have the 
advantage of lasting much long- 
er—about four weeks. When 
they slough off, the surface is 
ready for grafting. END 


Epitors’ Note: This is the first 
portion of a two-part article on 
skin grafting for burns. In the 
concluding portion, Dr. Artz will 
describe how skin is removed 
from the donor site, how it is ap- 
plied to the burn wound, and the 
nurse’s role in both instances. 
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@ Removes blood, dirt, tissue — 
even from inaccessible or 't- 
regular surfaces. 

@ No more tedious, time-con- 
suming scrubbing. 
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soft water. 

@ Won't etch fine glassware. 

@ Safe, economical, non-poison- 
ous, odorless, non-irritating to 
skin or tissues. 

@ Completely solu- 
ble and rinsable, 
leaves no residue 
or film! 





Order from 
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Why Not National 
Licensure? 
Continued from 39 


With this voluntary principle 
in mind, the American Nurses 
Association set up in 1943 what 
is now called its Special Commit- 
tee on State Boards of Nursing. 
Its subcommittees deserve much 
of the credit for improvements 
made so far in interstate licen- 
sure. 

But the goal has not yet been 
reached. And it won’t be reached 
without a lot of hard organiza- 
tional work. To illustrate: 


State nurse practice acts need 
to be improved radically. Today 
only about one-third of the juris- 
dictions have a so-called manda- 
tory licensing law that defines 
who is qualified to practice and 
that requires a license of those 
who do. The rest have statutes 
that, for the most part, merely 
protect the public from misrep- 
resentation by unqualified per- 
sons (e.g., use of the title R.N. 
by persons who have not been li- 
censed to use it). 

In 1957 the A.N.A. forged a 
tool called “The Statement of 
Functions, Standards and Quali- 





Advertisement 


New, Rational Approach to Hemorrhoids 


... when surgery is contraindicated 


In cases where surgery is con- 
traindicated, reduction and relief of 
hemorrhoids may be obtained with 
a unique new healing substance 
(Bio-Dyne®)—discovery of a world- 
famous research institution. This 
healing substance is now obtainable 
in a medicament known as Prepara- 
tion H®. 

The effectiveness, safety and ease 
of use of Preparation H have been 
convincingly demonstrated by 
proctologists in patients with hemor- 
rhoids and associated ano-rectal dis- 
orders such as cryptitis, papillitis, 
fissures, fistulae and pruritis ani. 
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Clinical evidence proves that 
Preparation H brings quick relie! 
from pain, post evacuation burning 
and itching. Infection and conges- 
tion are brought under control. Epi- 
thelial repair and injured tissues are 
markedly improved and reduction 
of hemorrhoids is obtained within 
two to four days. This is accom- 
plished without the use of astrin- 
gents or narcotics of any kind. 

Preparation H is obtainable in 
ointment or convenient suppository 
form at all drugstores. Made by 
Whitehall Laboratories, New York, 
New York. 








fications for Practice.” It specif- 
ically defines these things as they 
apply to the nurse in general du- 
ty, private duty, nursing service, 
and nursing education. Already 
it has been used as a guide in re- 
modeling current nurse-practice 
acts. 

Another thing: 

Although requirements for li- 
censure may not (and probably 
shouldn’t) be standardized na- 
tionally, existing differences in 
minimum requirements are prob- 
ably wide enough to cause cer- 
tain problems. 

Not long ago, RN sampled the 


nursing-curriculum requirements 
of a cross-section of twenty-four 
states. Here are some of the find- 
ings: 

{/ Only eleven states specify 
the minimum over-all length of 
a nursing education. 

{ The minimum number of 
hours of classroom instruction 
varies all the way from 700 in 
Illinois to 1,200 in Florida. 

{| The minimum period of clin- 
ical practice ranges from as little 
as ninety weeks in New York to 
108 weeks in California. 

{| A specific number of surgi- 
cal scrubs and experiences in ob- 








Antiseptic cream tested in government hospital! 
Instantly Soothes Burning Feet! 
Stops Athlete’s Foot, Skin Itch! 





What a blessing when shoes come off 
hot, tender, work-weary feet... and 
soothing Ting goes on! This remark- 
able medicated cream cools burning 
skin as you rub it on...dries quickly 
to a powder that clings, thus con- 
tinues to soothe for hours. 
Antiseptic Ting even relieves Ath- 
lete’s Foot itch instantly —as proved 
in government hospital tests. De- 
stroys fungi on 60-second contact. 


Aids healing of cracked and peeling 














toes with wonderful speed. And in 
cases of skin itch due to harsh chemi- 
cals, oils, acids, cleaners—Ting is 
equally effective. 

Ting is easy to apply, greaseless, 
stainless. You can put stockings on 
immediately after applying Ting 
Cream without fear of messy stains. 
Also keeps skin dry. Stops embar- 
rassing foot odors, too. 
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WHY NOT NATIONALE 


stetrical delivery is required by 
only three states. 

{| All except eleven of the jur- 
isdictions have minimum age 
and citizenship requirements; but 
they vary considerably.* In Utah, 
for example, a license may be 
granted at age 18; in North Da- 
kota, not until 21. 

State boards are assuming 
more responsibility than ever be- 
fore in helping the schools to de- 
velop educational standards. The 
schools are also guided—on a 
voluntary basis—by the accred- 
iting service of the National 
League for Nursing. 

In 1956, of the 1,115 legally 
authorized schools of nursing, 
906 had either full or partial 
N.L.N. approval.* R. Louise 
McManus, director of nursing 
education at Teachers College, 
Columbia University, says the 
nursing profession, like the med- 
ical profession, must decide 
about discontinuing nonaccredi- 
ted schools. 

The inadequacy of some of the 
agencies set up within the states 
to administer licensure laws is 
another sore spot. Every state 
and territory has its board of 
nursing; but membership and 
authority vary widely. 

Only half the jurisdictions have 


*The source of this and other asterisked 
material this article is the Americar 
Nurses Association. 
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NSURE? 


urds composed solely of reg- 
ered nurses. The rest include 
ysicians, hospital administra- 
's, educators, even practical 
rses—all of whom may act on 
atters Concerning the profes- 
nal nurse. 


A Positive Program 


If the problems of licensure 
eto be solved properly, nurses 
mselves will have to come up 
ith some of the answers. Since 
tional licensure is impossible, 
seems that we may well start 
orking toward these goals: 
‘ Establishment of a program 
professional lobbying for 
ronger legislation. 


{Wider use among state 
ards of the voluntary-agree- 
ent principle in interstate li- 
sure. 


{ Reorganization of state 
ards to the end that they may 
t-composed of R.N.s and vested 
ith adequate authority. 

These goals are the kind a- 
lieved by collective effort, 
rough our professional nursing 
yanizations. But an organiza- 
on is no more effective than the 
Mividuals in it—yourself, for 
stance. 

So find out how you can help. 
en lend a hand. Improvement 
nursing licensure is one job in 
hich we all have astake. END 
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What Nurses Say Has 


Happened to Nursing 
Continued from 50 


Danna Barnesof Ionia, Mich., 
says: “I love nursing, but grati- 
tude won’t buy necessities.” 

RN received far more replies 
to Dr. Koontz’ article from male 
nurses than could statistically be 
expected from the ratio of men 
to women in the profession. And 
they were uniformly critical of 
the doctor’s views. 

Their position is expressed by 
Morris A. Wolf of Brooklyn, 
N. Y., who says, “Id advise Dr. 
Koontz to dig a little deeper, to 
examine causes as well as effects. 
Nurses are becoming, morally 
and legally, ever more responsi- 
ble for their actions as the scope 
and depth of their work in- 
creases. They are no longer an- 
cillaries who snap to attention at 
the sight of the doctor and exist 
only to obey his bidding.” 

Even some husbands of nurses 
have joined in the rebuttal. Wil- 
liam V. Kennedy of Camp Hill, 
Pa., states their case: 

“While doctors have been pull- 
ing down fees that in some in- 
stances have approached a na- 
tional scandal, they’ve made 
little or no effort to better the 
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substandard wages and working 
conditions of the nurse. I suggest 
that Dr. Koontz and his fellows 
look to themselves for the rea- 
sons that have driven competent 
nurses out of the profession and 
tried to the limit the sense of 
duty of those who remain.” 

RN readers agree emphatic- 
ally with Dr. Koontz that good 
patient care is the number-one 
responsibility of all members of 
the healing art. F. Owings of Los 
Angeles, Calif., puts the thought 
in these words: 

“There is no argument that 
the care of the patient is the rea- 
son for the existence of hospi- 
tals, nurses, and doctors. They 
should be one team, working to- 
gether for the best possible re- 
sults. Until doctors can accept 
nurses as partners on this team, 
instead of considering them me- 
nial employes, it will be impos- 
sible to establish effective work- 
ing conditions.” 

The middle-of-the-road view 
is summed up by Margaret E. 
Rookard of Brooklyn, N. Y.: 

“Nursing at long last is be- 
coming a true profession. Many 
of the problems Dr. Koontz men- 
tions could be solved in short or- 
der if today’s doctors would rec- 
ognize that this is 1959!” END 
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How to Help Teen-Agers 


With Acne 
Continued from 44 


Adolescent Unit stress the value 
to their young patients of rest, 
outdoor exercise, a daily bath, a 
balanced diet, and a scalp free 
from dandruff. They teach the 
boys and girls how to care for 
their hair and nails as well as 
their skin. And they point out 
the importance of clean clothing 
and bed linen. 

Since untreated acne can lead 
to scarring, the Unit’s staff gives 
special attention to even the 
mildest case. Despite recent ad- 
vances in techniques, scar re- 
moval can benefit only about two 
in five patients. So scars, which 
can cause serious difficulty 
finding jobs and mates, tend to 
be permanent with about 60 per 
cent of young patients seen. 

For those with really severe 


the doctors have 
a battery of treatments for con- 
trolling infection and minimizing 
scar formation. These treatments 
include antibiotics; staphylococ- 
cus vitamin A, hor- 
mone, and X-ray therapy; and 
ultraviolet irradiation. 

Antibiotics are given orally, 
usually for a maximum of ten 
days. Oral sulfa drugs are also 
used. 

Staphylococcus vaccine is giv- 
en intracutaneously in gradually 
increased doses once or twice a 
week for a total of from ten to 
twenty doses. If necessary, this 
course may be repeated—often 
after an interval of from four to 
six weeks 


cases of acne, 


vaccine; 


Vitamin A in large oral doses 
sometimes prevents an excess of 
keratin at the mouths of the se- 
baceous glands. When it does, it 
also helps to reduce scar forma- 
tion. More> 
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UTENSIL 
| WASHER-SANITIZER 





Protects patients and personnel against cross 
ontamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
complished rapidly, automatically and at reduced cost with the 
rew American Utensil Washer-Sanitizer. The powerful detergent 
ash, double rinse and steaming cycles are completed in 2214 
ninutes ... with no attention from nursing personnel other than 
pading and unloading. Three sets cf utensils are processed in two 
ads, 





The American Utensil Washer-Sanitizer is economical to install 

nd pleasant for nursing personnel to use. It assures uniform! 

. . nee. ep > Pe ooh Ls ; y The American Utensil Washer- 

igh standards of cleaning and sanitizing by eliminating the Senttitans'te aarethanil ial, (liedey. 

ssibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
: . . ; ing unit shown above. 

stified by the saving in personnel time alone. 


For complete information on this improved utensil 
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HOW TO HELP TEEN-AGERS WITH ACNE 


Estrogenic hormones may be 
of value in counteracting the ef- 
fects of increased androgen in 
the body. But they tend to cause 
enlargement of the breast in boys 
and to affect ovarian activity in 
girls. So they are rarely used; and 
even then only under careful 
supervision. Some doctors re- 
strict the use of estrogenic hor- 
mones to females and give them 
only during the last half of the 
menstrual cycle. 

X-ray therapy, also reserved 
for extreme cases, is given only 
by a qualified specialist. 

Ultraviolet irradiation acts 


much the way sunlight does: The 
skin dries and scales, which helps 
prevent the pores from becoming 
clogged and infected. Here is the 
ultraviolet procedure: 

The patient’s eyes are protect- 
ed with moist cotton and the af- 
fected areas exposed to the lamp 
at a distance of about fifteen 
inches. Exposure time is one 
minute the first day, one minute 
and thirty seconds the next, in- 
creasing daily thereafter by half 
a minute till a maximum of ten 
minutes is reached. 

The Adolescent Unit suggests 
dermabrasion and other scar-re- 





PROTECT Little Braves Bottoms 


“DiaPARENE PeEr!-ANAL is an efficient and safe 
agent in the prevention and treatment of 


s : 


SPECIALTY BY BREON 


perianal dermatitis”’* . . . newborn “‘sore- 


bottom” due to loose, transitional stools and 
irritations caused by diarrhea or loose stools f 


following oral antibiotic therapy. 





mS PRESCRIRE 


te na/ 


*Grossman, Leo, “‘A New Specific Treatment for Perianal Derma- 


titis”, Arch. Ped., 71:173-79, June, 1955 
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WOMEMAKERS PRODUCTS DIVISION, George A. Breon & Company, 1450 Broadway, New York 18, N.Y. 
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© That's the patient with the right form of 
= VITERRA on his regimen! This comprehen- 


™ sive vitamin-mineral formula is ideal in 
> frank nutritional deficiency states (viTERRA 
=) Therapeutic) or in daily supplementation 
> (viterra Capsules, viTeRRA Tastitabs® and 
= VITERRA Pediatric). 

VITERRA Therapeutic: when high poten- 
= cies are indicated. 

VITERRA Capsules: 10 vitamins, 11 min- 
erals for balanced daily supplementation. 


Now in a soft, soluble capsule this small > 


= for added patient convenience. 

> VITERRA Tastitabs: viterra the way chil- 
dren like it best. Chew it, swallow it, let 
it melt in the mouth. Dissolve it in liquids, 
or add it to the formula. 


Or prescribe convenient, delicious 
VITERRA Pediatric in the unique new 
Metered-Flow bottle. 


=) Dosage: usually one capsule or 

a Tastitab daily. 

Supplied: carsutes: in 30’s and 100’s. 
TASTITABS: bottles of 100. 

© VITERRA PEDIATRIC: 50 cc. bottles. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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(Hayden’s Viburnum Compound), 
prescribed by physicians for over ’ 
ninety years as a sedative and | 
smooth muscle relaxant. Sympto- |) 
matic relief is both prompt and ‘ 
prolonged. 
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HOW TO HELP WITH ACNE 


moving techniques only Sparing 
ly—never for a teen-ager whg 

has active acne. And it must al 

ways be done by an experience 
specialist. 

With proper treatment, acne 
will leave hardly any scars 
That’s one reason why the doc 
at Children’s Hospital p 
such stress on treating even mild 
Both the physical scarring 
of acne and the emotional scar 
ring can be prevented, they em 
phasize. 


tors 


Cases 


Where to Send Them 

“These boys and girls need 3 
place to go where they can find 
people who'll take a real interes 
in their skin troubles instead of 
ignoring them,” says the Adoles 
cent Unit’s head nurse. “If there’ 
no adolescent clinic nearby, wé 
ought to see that they go to 
dermatologist or a dermatologs 
clinic. But the most important 
thing we nurses can do for teen 
with acne is take them 
seriously. 

“Teen-age boys and girls are 
trying hard to understand them 
selves. They don’t want to be 
‘different’ or left out of things. 
nurse is in a wonderful positio 
to give them the kind of guidance 
and help that will see them safely 
through this most difficult tim¢ 
of their lives.” 


agers 
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common 


h capsule « 
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orbic Acid 









Who? 
' Me? 


Anemie 7 


thing seems normal, but that “‘I just fall x a 
apart in the afternoon” may indicate a All three contain Autrinic 
common subclinical anemia, or even an 
brly pernicious anemia. For any phase or 
any type, marginal to manifest, consider 

one of the new Lederle hematinic 
formulations, FALVIN, PRONEMIA or 
PERIHEMIN. All provide the new form 

of iron, ferrous fumarate (fewer g.i. “ematinic Lederle 
reactions and fully efficient) plus PRONE! MI A PERIHE M N 

AUTRINIC Intrinsic Factor Concentrate, ematinic ‘Lederle sspaneiiaal Lederle 


roducing higher B,, serum levels. 
D Do 12 


ree formulas permit dosage flexibility 


hcapsule contains: FALVIN PRONEMIA PERIHEMIN Beri) 
2 DAILY 1 DAILY 3 DAILY CLederte) 
amin Bie with 
AUTRINIC® Intrinsic 1 U.S.P. 3 USP. 2/3 U.S.P. LEDERLE LABORATORIES 
faeror Concentrate Oral Unit Oral Units Oral Unit en 
‘tous Fumarate 271 mg. 350 mg. 168 mg. a Division of 
0 (as Fumarate) 90 mg. 115 mg. 55 mg. AMERICAN CYANAMID COMPANY 
orbic Acid (C) 75 mg. 150 mg. 50 mg. 
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NEWS 
Continued from 28 


Dr. Tompkins believes lollipops 
can often prevent or lessen the five 
major symptoms of childhood ill- 
ness: vomiting, hyperventilation, 
fever, diarrhea, and convulsions. 
“With a sick child,” he says, “re- 
fined sugar is used not as a food 
but as a medicine. We can often 
prevent the whole train of symp- 
toms by giving the sugar to him 
promptly.” 

Dr. Tompkins also recommends 
giving lollipops and soda the night 
before a child is scheduled for sur- 
gery and the next morning as well. 


With such a routine, he says, the 
child’s liver is protected during the 
long period without food; and 
when so protected, the child rarely 
vomits during or after anesthesia. 


Oxytetracycline Found 
Best for Newborn Eyes 
Both sil\ 
are obsolete for preventing ophthal- 
mia neonatorum. So says a recent 


nitrate and penicillin 


report in the Journal of Diseases of 
Children. A study of 1,139 infants, 
made by Dr. P. L. Mathieu Jr. of 
Providence, R.I., indicates that 
oxytetracycline is the safer and 
more effective drug. 

Dr. Mathieu says oxytetracy- 
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cline is of value not only against 
the gonococcus but also against 
other organisms responsible for 
neonatal conjunctivitis. He calls it 
less irritating than silver nitrate 
and unlikely to produce the sensi- 
tization reactions often caused by 
penicillin. 

One instance of acute eye infec- 
tion occurred during the study. It 
was caused by pneumococcic or- 
ganisms and occurred in a baby 
treated by silver nitrate alone. 


Penicillin Deaths in the U.S. 
had reached the 1,000 mark by 
1957, says the World Health Or- 
ganization. It urges that sale and 


use of the drug be M.D.-controlled. 
Three shots in every 10,000,000 
may be fatal, it adds. 


New Oral Antidiabetic 

Said to Be Effective 
Chlorpropamide (Diabinese), a 
new oral drug for the control of 
diabetes, is “at least twice as pow- 
erful as any other such agent now 
available,” says the New York 
Academy of Sciences. As partial 
evidence the academy reports: 

{| A study by University of Okla- 
homa clinicians, indicating that 
chlorpropamide remains in the 
blood stream for seventy-two hours 
after a single dose and that it low- 
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NEWS 


ers blood-sugar levels faster than 
tolbutamide. 

{ A study by Dr. Zeb L. Burrell 
Jr. and associates at Milledgeville 
(Ga.) State Hospital, showing ef- 
fective control of diabetes by chlor- 
propamide alone in 108 of 130 
adult cases over a period of a year. 

{ A study by Dr. Garfield G. 
Duncan of the University of Penn- 
sylvania, indicating no side effects 
requiring discontinuance of the 
drug in any of fourteen closely ob- 
served hospital patients. 


Burr Holes are being filled with 
a mixture of bone dust and penicil- 
lin solution that hardens into a sub- 
stance resembling normal cranial 
bone. Russian scientists who de- 


vised the technique say they’ve 
tried it successfully on 56 animals 
and may eventually try it on hu- 
man beings. 


Nurse Pay Studied 
In California 
Average pay of general duty nurses 
in California is $354 a month. In- 
dustrial nurses there average $404; 
nursing educators, $450; and pub- 
lic health nurses, $459. Office nurs- 
es, with the lowest average ($351), 
have the broadest range, varying 
from $225 to $700 a month in indi- 
vidual cases. 

These figures result from a sur- 
vey of 2,100 R.N.s, conducted by 
the California State Nurses’ Asso- 
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ciation. The survey also shows that 
the average pay of hospital nurses 
is highest in tax-supported institu- 
tions—Federal, state, and county, 
in that order. It’s lowest, oddly 
enough, in hospitals operated pri- 
vately for profit, and next lowest 
in private nonprofit establishments. 


Poll Shows What Public 
Thinks of Hospitals 

Nearly 40 per cent of the Ameri- 
can people think hospital charges 
are “much too high”; another 31 
per cent think they’re “somewhat 
high”; and only 21 per cent think 
they’re “about right.” 

So says the Health Information 
Foundation after a nation-wide 
survey made in cooperation with 
the University of Chicago’s Na- 
tional Opinion Research Center. 
The study also shows that: 

{ Some 66 per cent consider lo- 
cal hospital facilities and services 
to be either “excellent” or “good.” 

{ More than 70 per cent can re- 
call experience 
something they’ve liked about hos- 
pital service; and 46 per cent can 
remember something they’ve dis- 
liked 


from personal 


U p-to-Minute Report on 
Surgical-Patient Care 

New concepts and procedures for 
dealing with the surgical patient 
were reported at the 1958 Clinical 
Congress of the American College 
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News 


of Surgeons. Here are some of the 
exciting new developments heard 
and discussed by the 7,000 doctors 
who attended the meetings: 


{ A “first-aid” version of the 
heart-lung machine was introduced 
by a group of surgeons from Tu- 
lane University. The tiny pump- 
oxygenator has sterile components 
that are packaged ready for use 
and can be assembled in about ten 
minutes. Extracorporeal circula- 
tion can be established within thir- 
ty minutes, according to the sur- 
geons, even under most unfavor- 
able circumstances. The machine 
is expected to be capable of taking 
over the circulation temporarily in 
such emergencies as pulmonary 
embolism, coronary occlusion, and 
cardiac arrest. 


{ A major drawback in some 
heart-lung machines is that embo- 
lism may be caused by microscopic 
oxygen bubbles remaining in the 
blood when it has been purified by 
bubbling oxygen through it. To 
overcome this hazard, a New York 
University group has invented a 
bubble monitor. This they de- 
scribed as an airtight chamber that 
permits direct observation of the 
blood with a high-power micro- 
scope just before it is shunted back 
into the body. The group has been 
using the monitor to check the effi- 
ciency of the bubble-removing de- 
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vices in various heart-lung mi:- 
chines now in use. 


[wo methods of dealing with 
hydrocephalus in infants were pre- 


sented. A Bellevue Hospital group 
described draining the excess cere- 
brospinal fluid into a reservoir con- 
structed by anastomosing a seg. 
ment of the small intestine to the 
lumbar subarachnoid space. The 
intestinal absorbs _ the 
C.S.F. as rapidly as it is formed 
[he other method—still experi- 
mental—presented by members of 
the Medical College of Georgia, is 
to attach polyethylene tubing to the 
right ventricle of the brain and 
excess C.S.F. into the 


dder. 


mucosa 


drain the 


gallbl 


| \ New 
ported that Pitocin can be absorbed 
via the buccal membrane and may 


York obstetrician re- 


eventually provide a safe, simple 
method of inducing labor. Pitocin 
linguets stimulated milk secretion, 
he said, and produced uterine con- 
The 
but 
those produced by parenteral ad- 
ministration of the hormone. Ab- 
sorption time was about thirty 


tractions. contractions were 


similar to less efficient than 


minutes, and the average dosage 
required was at least ten times the 
standard for IV. 
I.M In this tech- 
nique, the patient holds the Pitocin 


the 


amounts and 


.dministration. 


linguet between gums and 


Le 


Skin S$ 
effectiv 
acne sl 
(1) ‘Ke 
skin tis 
quick ¢ 


pimples 1 
while us 
Tecomme 
teed to 
drug cou 
sample o 
of clini 





SKIN SPECIALISTS EXPLAIN WHY 
MEDICATION SHOULD 


Jpen and Dry Pimples 


to clear them fast, safely 





Skin Specialists agree that, to be truly 
effective, medication for pimples and 
acne should provide these two actions: 
(1) ‘Keratolytic’ action to open affected 
skin tissue, permit penetration, encourage 
quick growth of new skin. (2) Fast-drying 


action to help remove excess oil that can 
clog pores and cause pimples. In tubes 
or new, squeeze-bottle lotion, CLEARASIL 
provides the effective medications pre- 
scribed by leading Skin Specialists, and 
clinical tests prove it really works. 


How Clearasil Works Fast to Restore Clear, Smooth Skin 


pimple “‘cap”’ medically, to re- 
lieve inflammation. Squeezing can 
cause infection, or drive it deeper 
... May result in scars, 


Antiseptic Medication Penetrates. 
As the pimple opens, CLEARASIL’s 
antiseptic medication penetrates 
to any lower infection . . . stops 
growth of bacteria in and around 
pimple, helps prevent further 
pimple outbreaks, 


Floats” Out Blackheads! cLearasit softens and loosens 
blackheads so they float out with normal washing. And 
CLEARASIL is greaseless, stainless, pleasant to leave on day 
and night for uninterrupted medication. 


Proved by Skin Specialists . 
ests on over 300 patients, 9 out of every 10 cases of 
pimples were completely cleared up or definitely improved 
while using CLEARASIL (either lotion or tube). You can 
Tecommend CLEARASIL with confidence. It is guaran- 

teed to clear skin fast or money back! At all 

drug counters. For free, professional 


sample of CLEARASIL and copy 
of clinical report, write 
Eastco, Inc., Box 9RNK, 
White Plains, N. Y. 


.- Guaranteed! In clinical 
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¥¢ } 
Dries Up Pimples Fast. cCLEARASIL 
is not just greaseless, but is actu- 
ally oil absorbing, and works to 
remove excess oil in pores that 
helps pimples grow and thrive. 
Oily skin creams and ointments 
can actually “feed”’ pimples. Even 
so-called greaseless 
creams fail to dry up 
trouble-causing oils. 
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AV ALAS ILS NOW, . 


the new, 1959 edition of 


IP ID) 


Physicians’ Desk Reference 


Ihe) 


Larger, more complete than ever, 
this Thirteenth Edition of PDR 
contains latest detailed descrip- 
tions of over 2,175 products... 
cross-indexed alphabetically, by 
manufacturers, by therapeutic 
indications, and by major 
chemical ingredients in four 
color-coded sections ... for ease 
of reference ... to save you time. 
No other pharmaceutical 
directory is quite like 
PHYSICIANS’ DESK REFERENCE. 
That’s why PDR 

has been used for well over 

a decade by hospital pharmacies, 
schools of medicine, and 
virtually every physician in 
active, private practice. 
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This comprehensive directory of all major pharmaceutical spe- 
cialties supplies helpful information about the drugs you ad- 
minister . . . composition, action and uses, administration, 
dosage, contraindications, how supplied, other information con- 
cerning use. 





Plus other useful data . . . an expanded poisons and antidotes 
section .. . the location of the nearest eye bank .. . pollination 
schedules . . . weight charts .. . temperature, pulse, respiration, 
and blood pressure tables .. . obstetric tables .. . vitamin charts 
... and many other facts you'll find valuable. 


You can order your copy of the new, 1959 edition of PHYSICIANS’ 
DESK REFERENCE by filling out and mailing the coupon below. 
The price is $5.00 per copy, including postage. Because of the 
demand for PDR from all segments of the health team, it is 
suggested that you send your order without delay. 
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PHYSICIANS’ DESK REFERENCE 
Department 782 
550 Kinderkamack Road, Oradell, N. J. 


Please send copies of the new, 1959 edition of 
PHYSICIANS’ DESK REFERENCE at $5.00 per copy, including 
postage. | enclose full payment. 


PRINT NAME: R.N. 





ADDRESS: 





CITY, ZONE, STATE: 
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News 


cheek, allowing it to melt. She 
simply spits it out when contrac- 
tions begin. Slow absorption via 
the transbuccal route acts as a 
safety factor. Further research will 
be necessary before transbuccal 
Pitocin can be recommended for 
general use. 


{ Support for the practice of giv- 
ing hydrocortisone to relieve shock 
due to blood loss came from a San 
Francisco research group. This re- 
port said cortisone can be lifesav- 
ing if it is given in large intravenous 
doses within thirty minutes after 
hemorrhagic shock sets in. It will 
effect spectacular elevations in 
blood pressure and maintain this 
elevation for long periods of time 
without blood replacement or oth- 
er treatment. But no beneficial ef- 
fect is achieved if cortisone is 
administered after shock becomes 
irreversible. The group defined ir- 
reversible shock as blood pressure 
below 50 mm. of mercury, endur- 
ing for forty-five minutes or longer. 


When Constant 


Serubbing Irritates 


Nurses’ & Physicians’ Hands 


Pg 1, 


Professional sample on request 


{ Two developments in hypo 


thermia were reported. Surgeons 
from Johns Hopkins said they'd 
used hypothermia to reduce cere- 
bral edema and consequent brain 
damage following resuscitation for 
cardiac arrest. And a research tea 

from Northwestern University told 
of running ice water through an in- 
flated balloon in a patient’s stom- 
ach to induce hypothermia. This 
method, they said, reduces the tem 
perature three times faster than 
does a refrigeration blanket alone. 
The patient can be warmed again 
in half the usual time by heating 
the water in the inflated balloon. 
[he intragastric balloon is said to 
be especially useful in cases where 
the position on the O.R. table pre- 
vents adequate contact between the 
cooling blanket and the patient’s 
body. 


{ Some anticancer drugs, it was 
reported, may tumo 
growth rather than depress it. This 
occurs when a toxic drug is ineffec- 
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AMBENYL EXPECTORANT 


outstanding combination for relief of cough 


Because it contains AMBODRYL,” a potent antihistaminic, 
BENADRYL,® the time-tested antihistaminic-antispasmodic, 
plus three other well-recognized antitussive agents, 
AMBENYL EXPECTORANT acts swiftly to relieve cough due 
to colds or allergies and to ease discomfort. It soothes irrita- 
tion, quiets the cough reflex, decongests nasal mucosa, de- 
creases bronchospasm, and facilitates expectoration. 
Each fluidounce of AMBENYL EXPECTORANT contains: 
Ambodrvl hydrochloride 

(bromodiphenhydramine hydrochloride, Parke-Davis). . . . 24mg. 
Benadrvl hvdrochloride 

(diphenhydramine hydrochloride, Parke-Davis) . . . . . 56mg. 
Dihydrocodeinone bitartrate . . . . Beet aN es arn te gr. 
Ammonium chloride cme Se ee ee ; : eager re on 8 gr. 
Potassium  guaincolsulfonate: 4.°7%. 8. a ee 8 gr. 
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% to 1 teaspoonful. 
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NEWS 


tive against the specific cancer it’s 
being given for. Another report 
suggested that future choices of 
anticancer drugs will be governed 
by sensitivity tests. These would be 
similar to the method now used for 
determining the specific antibiotic 
for use against a specific organism. 


{ Surgeons at Ohio University 
have their patients eating string. 
The “string test” helps locate bleed- 
ing sites in the gastrointestinal 
tract. The patient swallows a length 
of umbilical tape, seven feet of 
which have been imprinted with a 
radiopaque marker. The tape is 
weighted to help it pass through 


the pylorus. Two to three hours la- 
ter, when the string is in place, the 
abdomen is X-rayed. The radio- 
paque markers make it possible to 
see the string in relation to the G.I. 
tract. When the patient has his next 
episode of bleeding, 10 ml. of fluo- 
rescein dye is given I.V. Five min- 
utes later, the string is removed. 
The exact location of the bleeding 
point can then be determined by 
matching the string against the X- 
ray film. The string will show dye 
marking at the point where blood 
is pouring out of a vessel. The 
dye is made apparent by viewing 
the strip under an ultraviolet light 


in a dark room. END 
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FOR BACK ISSUES OF 


Your back issues of RN can now be bound neatly 
for ready reference in a red simulated-leather 
binder, specially designed to hold an entire 
year’s issues of the magazine. Stamped in gold with the 
letters RN, the binder has been made available in response 
to numerous requests for an inexpensive means of 
preserving back issues; and if we do say so ourselves, it is 
particularly attractive as well as useful. Its price: $1.75, 
payable by check or money order. (Please don’t send 
cash.) Editorial Department, RN, Oradell, New Jersey 
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, credit to the profession Nurses know they can depend| 
,n Unicap vitamins to measure up to the highest standards of their pro-| 
sion. That is why, over the years, Unicap has been “first in mind” with 
egistered nurses. 


nicap contains all vitamins known to be essential, including B,. and folic 
cid, in small, easy-to-take capsules. They are economical, and the formula 
eets or exceeds the recommendations of the Committee on Therapeutic 
utrition of the National Research Council for a daily vitamin supplement. 


Each capsule contains: VitaminA ...... 5,000 U.S.P. units 
Vitamin DO 500 U.S.P. units 


Ascorbic acid 50 
Calcium pantothenate ... 
Thiamine hydrochloride . . 
Riboflavin 2 
Pyridoxine hydrochloride . 


Nicotinamide 

Folic acid 

Cyanocobalamin (8 2)- 

Dosage: Adults and children - 1 or 
more Unicaps daily. 

Supplied: Bottles of 24, 100, 250 
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60 bed hsp, univ_city, SW. $7000. RN1-1 
neice Larson, Medical Bureau, 900 N. 
higan Ave., Chicago, Ill. 

STHESIA COURSE: The Memoria! Hos- 
|, Danville, Va., offers an 18 mos course 
Anesthesia for registered nurses. All 
is and techniques taught. Complete main- 
me and stipend pd for entire course. 
oved by the AANA and G.I. approval. 
s accepted in April and October. For 
mation write Miss Virginia L. DeMaio, 
A, Director School of Anesthesia, The 
vial Hospital, Danville, Va. 

STHESIA COURSE: The Grace Hospi- 
(entral Unit, School of Anesthesia offers 
uduates of accredited schools of nursing, 
i mo. course of training. Instruction 
li types of anesthesia technics. Classes 
ed March and September. Accredited 
AANA and G.I. approval. No tuition. 
ul stipend pd during entire training 
. Write to: Director, School of Anes- 
Central Unit, 


, The Grace Hospital 


air-conditioned, new dept, 
salary, Social Security, vacation sick lv, 
ys, meals, laundry. Call or write Robert 
urphy, Administrator, Floyd Hospital, 


, Ga. 

STHETISTS: (a) Hawaii, 150 bed hsp, 
nding city, sea resorts. $470 start. (b) 
200 bed hosp. popular Fla. ocean city. 
(c) Join staff 100 bed hsp, expanding 
ity near U.S. Airbase. $7200 start. (d) 
under M.D., univ. teaching center, in- 


1-2 Burneice Larson, 
rf Bureau, 900 N. Michigan Ave., Chi- 


STHETISTS : Two, certified, registered 
red, for 275 bed hospital in Danville, 
. 5 nurse anesthetists and a medical 
hesiologist already in the dept. Complete 
enance, Social Security, salary open 
Ment upon experience. Write or call 
m J. Lees, Administrator, The Memorial 
tal, Danville, Va. 
I'THETISTS: Two, for work in Negro 
tal, salary open. Light surgical schedule. 
hedule on Saturday or Sunday. No ob- 
al call, few night calls. Department 
supervision of white medical anesthesi- 
Write or call William J. Lees, The 
rial Hospital, Danville, Va. 
HEAD NURSE: 7-3 and 3-11 $292 per 
80 extra for eve. Good personnel poli- 
Rooms available at reasonable rates. 
tal for Crippled Children (and Adults), 
Ave., Newark, N.J. 
Y HARTWIG says there are vacancies at 
spital here in L.A. If you’re thinking of 
g, write her c/o L.A. County General 


Hospital, Box 1311, Los Angeles 33, Calif. 
CALIFORNIA might not be heaven, but it’s 
the next best thing—and that’s our honest 
opinion. If you’re planning a move— move 
here and see for yourself. With 6 mos. exp. 
you will be paid $395 mo. Please write me. 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, Los Angeles 33, Calif. 
CHARGE NURSES at L.A. County General 
Hospital receive $412 per mo for eve and 
night shifts. Please write me for full informa- 
tion re job opportunities here. Betty Hart- 
wig, R.N., Box i311, L.A. County General 
Hospital Los Angeles 33., Calif. 

CLINICAL INSTRUCTOR: 1 for pediatrics, 
1 for psychiatrics and one for obstetrics. New- 
ly opened school of professional nursing. 
Salary beginning at rate of $5340 for B.S. 
Degree or $6420 for Masters Degree. Excellent 
personnel policies. For complete details write 
to: Miners Memorial hospital Association, 
Box 61, Williamson, W. Va. 
DIRECTOR-NURSING SERVICE: 75 bed 
gen hosp. fully accred., expansion prog., 
liberal salary range and employee benefits. 
Midwest, pop. 10,000. Rail and bus connections 
excellent to larger cities. Contact Adminis- 
trator, Lawrence County Memorial Hospital, 
Lawrenceville, Ill. 

DIRECTOR OF NURSING—CALIFORNIA: 
In lge gen hosp. with nationally accredited 
school of nursing July °59. A challenging 
position in modern teaching hosp. Masters 
Degree with preparation and/or exp. in ad- 
ministration req'd. Good personnel policies. 
For information write Personnel Director, 
732 E. Main St., Stockton, Calif. 
DIRECTORS OF NURSES: (a) Direct school 
and service, 600 bed hsp, college affil. E. Sea 
coast, outstanding executive ability req'd. To 
$10,000. (b) Asst. Dir. Nursing Service, univ 
med ctr, 1500 beds, exceptional opport. for 
growth. To $7000. SW (c) Direct Nursing 
Service, specialty hsp, 500 beds, hsp admin- 
istrator exp. preferred, commuting distance 
NYC. Top salary. (d) Direct all grad. staff 60 
bed hsp, Florida East Coast, resort play- 
ground. $5-6000. RN1-3 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago, Ill. 

FACULTY APPOINTMENTS: (a) Foreign 
Assignment, Instructor-Supv. in-service train- 
ing, renowned Amer. owned company hsp. 
for overseas personnel. To $10,000, air trans- 
portation. (b) Science Inst., 250 bed hsp, col- 
lege town, NY. $5200. (c) Med-Surg. Inst. for 
graduate (Master’s Degree) prog., leading 
univ, E. $6000 up. RN1-4 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago, Ill. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant werking environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
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Ove orn ght 


l ixative 


tion 


Taken at bedtime, pleasant- 
tasting Agoral works gently 
and effectively, without 
disturbing sleep, to produce 
a normal bowel movement 
the following morning. At 
the hospital, too, nurses 
and post-partum patients 
alike value the convenience 
anddependability of Agoral. 
To promote natural bowel 
function, prescribe non- 
habit-forming Agoral. 


agoral 


the gentle laxative 
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Service, Los Alamos Medical Ce, 
Alamos, N.M. 
GENE RAL DUTY NURSES: Immediate » 
OR, Obstetrical and Medical and § 
al Units. Rotating or permanent aftery 
rht tours of duty. Bonus of $20 for ( 
afternoon and night tours. New 196 bed } 
pital, 45 mins from NYC. Modern nurses 
dens Apply Director of Nursing, Phd 
Memoria! Hospital, North Tarrytown, N., 
GENERAL DUTY NURSES: 600 bed te; 
ing hosp in central Calif. In-service ed 
tior program, 40 hr wk, 11 holidays 
retirement & sick lv plan. P.M. and ni 
shift differential. $337 per mo to start. 
Pet el Director, 732 E. Main St., 
ton. Calif 
GENERAL DUTY NURSES: 
hospital 35 mi from NYC. $ 
wk ) _ differential for 
nigh gular increments. 
vacation, 8 holidays, Social Security, 
ing uniforms, pleasant living 
available. Director of Nursing, White P| 
Hospital, White Plains, N.Y. WH 9-4500. 
GENERAL DUTY NURSES: Positions ay 
able in fully accredited hospital operated 
lictine Sisters of Elk County, St. Ma 
New wing to be opened sometim 
Write to: Directress of Nurses, 
Memorial Hospital, St. Mary’s, 
cop f personnel policies. 
GENERAL DUTY NURSES: Wanted 
to work in new, modern hosp 
nsisting of new facilities, town 
hotel and year around recrea 
t starting salary, pd hosp. ands 
rance plan and pd annual vacati 
hift pay and overtime. 
quarters. Write William 
nel Dept., White Pine, Mich. 
GENERAL DUTY NURSES: 120 bed 
southern Wyoming community of 12,000 
eral personnel policies, 40 hr wk, starting 
ary $300 with a charge of $23 for full n 
tenance, additional $10 per mo for ev 
night duty with regular increases. Sur 
nurs¢ tarting salary $310 plus $5 per 
after pm. Write Director of Nu 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES & OR NUR 
3-11 p.m. gen. duty, hospital on San Fran 
Bay. 5 day wk, salary $320 plus $15 added 
3-11 and $10 for OR duty. Maintenance a 
able. Director of Nursing, Alameda Hos 
Alameda, Calif. 
GENERAL DUTY STAFF NURSE: New 
modernized 3800 bed general hospital! 
top salaries and opportunities to adv 
Evenings $76.80-$89.60 per wk, nights $7 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, Pediat 
Operating Rooms and Emergency R 
40 hr wk, merit increases, liberal pol 
On Long Island Sound, 45 mins to N 
Modern nurses residence and school. / 
Director of Nursing, Stamford Hosj 
Stamford, Conn. 
GENERAL DUTY, SURGICAL AND P 
ATRIC NURSES: 276 bed gen. hosp, in 
dential suburb of Chicago. 40 hr wk, 
salary and live in, $265 day duty, $285 
duty, $280 night duty plus private root 
new nurses residence, 3 meals per day 
free laundry of uniforms. Cash salary 
live out, $310 day duty, $330 PM duty, 
night duty plus 1 meal and free laundt 
uniforn Low rental apartments ava 
for married nurses. Planned service inc 
at r ar intervals. Many other ben 








Common Cold and Allergic Rhinitis 


Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


Saft 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection. .. through the full range of common cold symptoms 


Each tablet contains: 


ms NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 4 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


ACHES, CHILLS, FEVER a 
ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 


RHINORRHEA, ALLERGIC MANIFESTATIONS 4@ 


ota a 


THENFADIL® HCI 7.5 mg. ............. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


LASSITUDE, MALAISE, MENTAL DEPRESSION 
CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 


Children 6 to 12 years: 1 tablet three times daily. Bottles of 20 and 100 tablets. 


(ll ivtthep LABORATORIES 
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Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn, IIl. 

GENERAL DUTY STAFF NURSES: Va- 
cancies on all services due to completion of 
new wing which will increase bed capacity 
above 400. Private general hosp. with 150 
student school of nursing, 3 yr diploma course. 
University nearby for advanced study. 40 hr 
wk. Excellent salary and liberal benefit pro- 
gram in outstanding midwestern institution. 
Centrally located in the city and convenient 
to residential and shopping facilities. Living 
accommodations adjacent to hospital available 
at nominal rent. Contact personnel director. 
Milwaukee Hospital, 2200 West Kilbourn Ave., 
Milwaukee 3, Wisc. 

GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident program. 
$315 per mo starting salary, $15 per mo merit 
increases at 12, 24, 36 mos. 40 hr wk. 2 wks 
pd vacation, pd sick lv accumulative to 30 days, 
7 pd holidays. Pleasant coast city in outstand- 
ing recreational area. Apply: Director of Per- 
sonnel, Seaside Memorial Hospital, Long Beach 
13, Calif. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE NURSES: New 50 bed hospital. 
Eve. and night positions available on Mater- 
nity Wing. 44 hr wk. Starting salary $310. 
Apply Director of Nurses, Carlsbad Memorial 
Hospital, Carlsbad, N. Mex. 

GRADUATE NURSES: For medical! and sur- 
gical services, modern 263 bed mid-Manhattan 
hosp. 5 day 40 hr wk. Starting salary floor 
duty $310, Eves. $350, midnights $340, scrub 
nurse $320. Uniform laundry, 2 meals per 
tour. 4 annual increases, 4 wks vacation, 12 
holidays, sick lv 12 days per year cumulative. 
Social Security, Health Service, free hospitali- 


zation. Opportunities for special  assig 
ments, researc nursing bonuses and 
grad dy. Housing agent available. Ap) 
Supt Nurses, James Ewing Hospital 
First Ave., New York 21, N.Y. 
GRADUATE NURSES: For general duty, 
bed general hospital, new air-conditioned, wi 
modern equipment. Beginning salary $275 
mo with differential for eve and night ¢ 
and operating room nursing. Good person 
polici 5 day, 40 hr wk, vacation, pd sick 
holid time. Located in beautiful centj 
Flori« Apply Director of Nurses, Seminé 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES FOR OBSTETRIC: 
DEPARTMENT: Hospital conveniently 
NYC. 40 hr 5 day wk, beg. s 
$64.40 per wk, differential for permanent 
and night duty. Increments given every 6 r 
for 5 s. 1 meal and laundering of unifor 
gratis. Excellent personnel policies, overtij 
pay, 4 wks vacation after 1 yr, 8 pd holida 
sick time, accumulative to 60 days. Dire 
of Nursing Service, Presbyterian Hospit 
Newark, N.J. 
GRADUATE STAFF NURSES: Opportunit 
for m and women on all services includi 
Psycl ry and Operating Room. Well plan: 
orientation program, tuition free courses 
University. Low cost housing in nurses’ rq 
dence creational and cultural opportu 
ties. S ry range $325 to $360. 3 wks va 
tion, 6 pd holidays. Follow your impulse a 
write Director Nursing Service, Univers 
Hospit of Cleveland, Cleveland 6, Ohi 
GRADUATES: Mercy College of Anesthesi 
ogy offers an 18 mo AANA approved « 
to graduates of accredited schools of nursif 
Writs Director, Anesthesia Dept., Mo 
Carmel Mercy Hospital, Detroit 35, Mich 
HEAD NURSES FOR OBSTETRICAL 
MEDICAL SURGICAL DEPARTMEN 
Hosp nveniently located nr NYC. 40 bh 
day wk. Beginning salary $74.05 per wk 
creme given each 6 mos for 3 yrs. 1 n 
and la lering of uniforms gratis. Excellé 
personnel policies, overtime pay, 4 wks va 
tion after 1 yr, 8 pd holidays, sick time 
cumu to 60 days. Director of Nursj 
Service, Presbyterian Hospital, Newark, N 
HIGH CALIBER REGISTERED NURSE 
We need good nurses interested both in |at 
scientif therapy and old-fashioned wa 
care of patients with cancer and allied ¢ 
hing and research center of 
experience. Adequate staff of 
intained. University-affiliated 


» se 


cated near 


eases Tea 
valual 


nurse 





“Wurse! Oh, please do something 
for this awful itching!” 


When a patient cries out for relief 
from the itching or burning torment 
of dry eczema, simple rectal or vulval 
irritation or chafing—many nurses 
rely on soothing Resinol Ointment. 

May we send you a convincing sample? Write Resin: 


oe — 2 — a — 9 0 Lo) ee 
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Resinol medication is held in con- 
tact with itching skin by a lanolin 
rich base, prolonging its comforting 
action and permitting relaxed rest. 
60 years a blessing to skin sufferers. 
1, RN-52, Baltimore 1, Md. 





BG Benet sect ew chitsl. 


Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 


SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 
gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 
complete epithelialization. No tissue maceration occurred 
in FURACIN-treated areas. There was no sensitization. 


Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957 


FURACIN ® e e e brand of nitrofurazone 
the broad-range bactericide that is gentle to tissues 


spread FURACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder. 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 
EATON LABORATORIES, NORWICH, N.Y. 

Nitrofurans—a NEW class of antimicrobials— [1] 


° er 2 °,™ Je 
neither antibiotics nor sulfonamides bn 
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service education, access all NYC educational 
programs, Goud basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $300-340 mo., eve. $355-395, 
nite $344-384. 4 wks vacation, 1% pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus %4 pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N., 
Director of Nursing, Memorial Center, 444 E. 
68 St., New York 21, 
INDUSTRIAL-OFFICE: (a) Industrial Health 
Consultant, leading insurance co. set up first 
aid procedures, employee health program for 
clients in Mo. Neb. Colo. $5000, expenses. 
(b) Industrial Nurse, Chicago insurance co. 
downtown, medical dept, 600 employees. $4200- 
4600. (c) Leading Ob-Gyn Specialist needs of- 
fice nurse, wealthy clientele, univ. med. ctr. 
MW. $400 up. RN 1-5 Burneice Larson, Medi- 
cal Bureau, 900 N. Michigan Ave., Chicago, Ill. 
IN-SERVICE EDUCATION INSTRUCTOR- 
SUPERVISOR: For nursing service person- 
nel. Assistant available. Degree and satisfac- 
tory experience in teaching and/or supervi- 
sion. Salary commensurate with education and 
experience. 500 bed voluntary hosp. Liberal 
personnel policies. Direct transportation to 
NYC in 35 mins. Write to Box 99 c/o R.N. 
Magazine, Oradell, N.J. 

INSTRUCTORS: Nsg Arts, OBS, Med. Nsg. 
B.S. Deg. 315 bed hosp, 105 students, Mon- 
mouth College affiliation, resort area, 50 mi 
from NYC. Liberal personnel policies, pension 


Unusual garden-type apartment resi- 
dencies for nurses, offering 2- and 3- 
bed-sitting rooms, with shared kitchen- 
ette and bath. 

Eight-hour day, 40-hour week. 

Merit increases every six months for a 
period of five years. 

Three weeks’ paid vacation, four weeks’ 
paid vacation after three years. 


plan. Apply Director, School of Nsg, Fitki 
Memorial Hospital, Neptune, N.J. 

L.A. COUNTY GENERAL 

work—salary $395 mo. ef 
Signed: Staff of L.A. County General Hospit, 
Write me. Betty Hartwig, R.N., Box 13) 
L.A. County General Hospital, Los Angel 


33, Calif. 
MEDICAL-SURGICALCLINICALINSTRU@ 
TOR: 200 bed hosp. in Philadelphia are 
Diploma program with 50 students. Respons 
ble for formal and clinical teaching. B.S. 
education and experience in teaching desi 
able. Memorial Hospital, 5800 Ridge Av 
Philadelphia, Pa. 

MEDICAL/SURGICAL INSTRUCTOR, ME 
ICAL/SURGICAL SUPERVISOR: Two p 
tions with immediate openings. Masters ) 
gree and experience in teaching desirab) 
Liberal personnel policies. Admit 1 class 
year, 3 yr d liploma program, 184 bed hosp, 
student tasic sciences taught at Trent 
Junior College. Apply to Director of Nurs 
McKinley Hospital, Trenton, N. J. 
MEDICAL-SURGICAL SUPERVISOR: 
ministrative. 500 bed voluntary hosp. Deg 
and satisfactory experience req'd. Salary 4 
pendent on education and experience. Libe 
personnel policies. Direct transportation 
NYC i 5 mins. Write to Box 99 c/o R. 
Maga Oradell, N.J. 

MOVING? If you’re thinking of movin 
move in with us. Salary $395 after 6 mos e 
and a First Class Supporting Team. Writs 
for formation. Betty Hartwig, R.N., 
1311, I ‘A County General Hospital, 
Angeles . Calif. 
NURSE ANESTHETIST: 


Startir alary 


Gen hosp, 700 t 
$4500 per annum, Maxim 





([aroors 


Morristown Memorial Hospital 


Morristown, New Jersey 


Accepts nursing school graduat 
on temporary basis prior to th 
state registration. 


Opportunity for advanced stu 
at several nearby universities. 


Write Director of Nursing Servi 
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0. 12 holidays, pd vacation and sick time 
wed. Full maintenance provided. Address: 
Bongiovanni, M.D., Chief Anesthesiologist, 
land Medical Center, Newark, N.J. 
RSE ANESTHETIST: Opening available, 
»or female, 350 bed hosp., well populated, 
growing area of city. Salary open, ex- 
ent personnel policies, 40 hr wk, apart- 
s. Apply Ad- 
istrator, St. Rita’s Hospital, Lima, Ohio 
RSE ANESTHETIST: 565 bed gen hosp., 


li- 
, salary open. Apply to "the 
a@sonnel Office, Akron City Hospital, 525 
Market St., Akron, Ohio 
RSES are appreciated people here at L.A. 
nty General. With 6 mos. exp. they re- 
$395 mo. Write me for more information. 
ty Hartwig, R.N., Box 1311, L.A. County 
eral Hospital, Los Angeles 33, Calif. 
RSES: Live in the Land of Enchantment 
re opportunities are awaiting you. Have 
sing for obstetrical and general duty RNs 
accredited hosp. which is situated in a 
ing and thriving community with ideal 
te. Salary range $300-400 mo. for 44 
duty. Liberal personnel policies. Sick lv 
with 6 holidays per yr. Also we pay 
rential of $10 extra PMs. If interested 
se contact Administrator, Clovis Mem- 
| Hospital, Clovis, N. Mex. 
SES: Registered, for modern psychiatric 
ital in Greens Farms, Connecticut, 1 hr 
New York. Hall-Brooke nurses have 
duty, optional 5 or 6 day wk, nicely 
shed private rooms, excellent salary, 
i holidays annually, or equivalent, sick 
cation, minimum 2 wks, maximum 4 wks 


dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Registered nurses offered excep- 
tional opportunity by progressive and fully 
accredited 200 bed Ohio hosp. Regular salary 
increases, splendid housing and living quar- 
ters, pd tuition in college, pd vacations & liber- 
al sick lv. Address all correspondence in con- 
fidence to Doctors Hospital, 12345 Cedar Road, 
Cleveland Heights 6, Ohio, Personnel Director. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N. J. 

NURSES wanted for Asst. Head Nurse posi- 
tions at Los Angeles County General Hospital. 
Write me oe these $395 mo. positions. Betty 
rE . Box 1311, L.A. County General 
Hospit — "Angeles 33, Calif. 

NURSES (GRADUATE) FOR STAFF & 
SUPERVISORY POSITIONS: 40 hr wk, 3 
wks vacation, sick lv benefits. Pay differen- 
tials and periodic pay increases. Calif. regis- 
tration req'd. Write or apply Employment 
Office, University of California Teaching 
Hospital, Los Angeles 24, Calif. 
NURSES-GENERAL DUTY: Excellent sal- 
ary, fringe benefits, smal] hospital residen- 
tial area. 35 mi from NYC. Apply Mrs. C. 
R. Gardner, Tuxedo Memorial Hospital, Tux- 
edo Park, N.Y. 

NURSES & ASSTS if you're moving—move 








Looking For 
Team Nursing? 


General Duty Nurses 


Qualified by professional training 
and personality to provide quality 


bedside care. 


Salaries at the rate of $4440 and 

$4860 per year, depending on experience. Annual 
increase. 40-hour week, shift differentials where 
applicable, 4 weeks’ paid vacation, 7 paid holidays. 
Sick leave plus employee health program. Social 
Security plus non-contributory retirement plan. 


Head Nurses and Assistant Head Nurses 


Administrative experience essential. Salaries at the 
rate of $5340 and $6420 per year. 


send card or letter to: 
MINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 





Williamson, West Virginia 
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students. 
b| teaching 
e desirab: 


Good salaries. Forty-hour week base. e. Philad 
Paid overtime. 





Contac 
Earn while learning. Working scholar- rk Hospit: 


ships given by hospital to acceptable 
candidates. Full time and part time. 





Personnel 
m Beach 


Learn while earning. Every nurse par- 
os ° a : 1el polici 
ticipates in graduate staff in-service 5 ania 


training program 


berculosis 
in NYC. 
wly revise 
25, Asso 
Director of Nursing Service MS with 


Barnes Hospital 
600 South Kingshighway 
St. Louis 10, Mo. 





BARNES HOSPITAL MEDICAL CENTER 
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st and treat yourself to real living. Salary 
L.A. County General Hospital is $395 if 
1 have 6 mos. exp. Write me for more in- 
mation. Betty Hartwig, R.N., Box 1311, 
‘A. County General Hospital, Los Angeles 
Calif. 
HKSES NURSES NURSES: Look no fur- 
r, The L.A. County General Hospital pays 
o. after 6 mos. of exp. and the wonder- 
'. climate comes free. Can't beat that 
. Write me. Betty Hartwig, R.N., Box 
; h .A. County General Hospital, Los 
geles 33, Calif. 
IRSING INSTRUCTORS—OBSTETRICS— 
EDICAL SURGICAL: B.S. req'd. 40 hr wk, 
yks vacation, liberal sick and other benefits. 
lary range $380-440. Nursing school of 120 
dents. 500 bed gen hosp. Downtown New- 
. walking distance Seton Hall, Rutgers 
jiversities. Apply Wm. J. Cornetta, Jr., Per- 
nel Director, St. Michael’s Hospital, 306 
gh St., Newark 2, N.J. 
STETRICAL CLINICAL INSTRUCTOR: 
)bed hosp. in Phila. Diploma program with 
students. Responsible for formal and clin- 
| teaching. B.S. in Education and experi- 
ce desirable. Memorial Hospital, 5800 Ridge 
e., Philadelphia, Pa. 
PERATING ROOM NURSE DAYS AND 
M: 147 bed gen hosp located in beautiful 
idential suburb along the North Shore of 
ke Michigan just north of Chicago. Modern 
nch style nurses homes with attractively 
rnished private bedrooms. 40 hr wk. Salary 
65 days, $395 eves., other employee bene- 
. Contact Personnel Director, Highland 
rk Hospital Foundation, Highland Park, III. 
PERATING ROOM NURSES: For 230 bed 
hosp. in new, modern air-conditioned 6 
m OR suite. Beautiful location. 40 hr wk. 
beral personnel benefits. Apply Director 
Personnel, Good Samaritan Hospital, West 
m Beach, Fla. 
PERATING ROOM SUPERVISOR: 500 bed 
juntary hosp. Degree and/or satisfactory ex- 
rience. Active program—clinical instructor 
ployed for teaching students. Salary com- 
nsurate with qualifications. Liberal per- 
nel policies. Direct transportation to NYC 
5 mins. Write to Box 99 c/o R.N. Maga- 
te, Oradell, N.J. 
ROFESSIONAL NURSES: Positions avail- 
le in Medical, Surgical, Psychiatric and 
berculosis Services at 1238 bed VA Hospi- 
in NYC. Salary and grade according to 
ly revised qualifications: Junior Grade 
25, Associate Grade $5205, Full Grade 
N45 with annual increases. Liberal person- 


nel policies, 30 days leave annually, 15 days 
sick lv, 8 holidays and retirement plan. Full 
U.S. Citizenship req’d. Apply: Chief, Nursing 
Service, Veterans Administration Hospital, 
First Ave. at E 24th St., New York 10 N.Y. 
PROFESSIONAL NURSES: Eligible for 
registration in Washington, D.C. Staff Nurse 
positions in 600 bed hosp. for medical and sur- 
gical diseases of the chest; salary $4490 per 
annum, $150 yearly increment, vacation, sick 
leave, retirement policies. 40 hr wk, rotating 
shifts, active staff orientation program, pro- 
gressive educational programs for staff, 
student and patient personnel, uniforms 
laundered free, comfortable maintenance 
available at modest rates. Opportunity for 
university study. Write to Director of Nurs- 
ing, Glenn Dale Hospital, Glenn Dale, Md. 
PSYCHIATRIC NURSING: Ass’t Dir. of 
Education in a fully accredited private hosp. 
nr. Balto., Md. Give academic and experience 
background when applying to Theresa G. 
Muller, Director of Nurses, The Sheppard & 
Enoch Pratt Hospital, Towson 4, Md. 
PSYCHIATRIC NURSING: Clinical Instruc- 
tor in a fully accredited private hosp. nr. 
Balto., Md. Give academic and experience 
background when applying to Theresa G. 
Muller, Director of Nurses, The Sheppard & 
Enoch Pratt Hospital, Towson 4, Md. 
PSYCHIATRIC NURSING: Supervisory & 
Staff Nurses (men and women) in a fully ac- 
credited private hosp. near Balto., Md. Give 
academic and experience background when 
applying to Theresa G. Muller, Director of 
Nurses, The Sheppard & Enoch Pratt Hospi- 
tal, Towsen 4, Md. 

PSYCHIATRIC NURSING INSTRUCTOR: 
(Male) for Attendant Program in a fully ac- 
credited private hosp. nr Balto., Md. Give ac- 
ademic and experience background when ap- 
plying to Theresa G. Muller, Director of Nur- 
ses, The Sheppard & Enoch Pratt Hospital, 
Towson 4,M 

PUBLIC HEALTH: (a) Consultant P.H. 
Nurse for industrial hygiene division of health 
dept, E. $6200-7800. (b) Ass’t Director, charge 
out-patient, X-ray, admitting depts, 1500 bed 
hsp, univ med. ctr, MW. To $7200. (c) Staff 
for special research project in tuberculosis, 
univ med ctr, some field work, 35 hr wk. $4200 
up. RN 1-6 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, IIl. 
QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4250. Immediate appointment 
with increases up to $5330, 35 hr wk, liberal 
vacation and _ personnel policies, pension 
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bugh specific, has an antitussive effect which is equal, 
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. Yet Romilar 


no codeine-like side effects, such as addiction or 


stipation. No R required. 
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rights, in-service training, promotional op- 
portunities. Generalized service including 
maternal and child care, school health and 
communicable disease control. Salary for 
registered nurses $3750-4110. Opportunity for 
registered nurses seeking public health quali- 
fications. Immediate appointment, 35 hr wk, 
liberal personnel policies. Applicants must 
able to matriculate for public health 
nursing courses at university. Applicants 
(except N.Y. State Veterans) must not have 
reached 36th birthday. Write or call the 
NYC Dept. of Health, 125 Worth St., New 
York 13, N.Y. 
RN’S are paid $395 mo. at L.A. County Gen- 
eral Hospital after only 6 mos exp. Write me. 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, Los Angeles 33, Calif 
R.N.’S: Needed for 7-3 and 11-7 shifts, 
in 29 bed general hosp, 5 day wk, salary 
$300 plus $15 for night shift, 2 wks annual 
vacation with sick lv, holidays and hospi- 
tal insurance. Apply Director of Nurses, 
Dearborn Hospital, Madera, Calif. 
REGISTERED NURSE ANESTHETISTS: Im- 
mediate openings for permanent employment. 
670 bed hospital. Exceptional opportunity for 
well trained Nurse Anesthetist in active op- 
erating room suite. Apply: Personnel Direc- 
tor, Harper Hospital, Detroit 1, Mich. 
REGISTERED NURSES: For Seattle hospi- 
tals. Immediate and summer openings avail- 
able in Seattle’s hospitals. Good written 
personnel policies. For details write: Seattle 
Hospital Council, 370 Skinner Bldg,. Seattle 
1, Wash. 
REGISTERED NURSES: Staff and general 
duty nurses. New 157 bed acute general hos- 


pital located in fast growing City of Fremg 
approximately 1 hr from the heart of 
Francisco. Good salary, sick lv, vacation g; 
hospitalization plan. Contact Director , 
Nursing Services, Washington Townshj 
Hospital, P.O. Box 656, Niles, Calif. 
REGISTERED NURSES: 105 bed accredit 
gen hosp. Salary $330-360 per mo. 40 hr y 
Liberal vacation holiday & sick lv plan. Ay 
ply Director of Nurses, Glenn General Hosp 
tal, Willows, Calif 

REGIST E RED NURSES: Southern 
coastal area. Ideal climate. Modern, 

hosp., good promotional possibilities, 
vacation and sick lv. Canadian 
eligibl. Salary starts at $315 

Apply Perso nnel Dept., Court House, 
tura, Cali 
REGISTERED 
orthopedic 


NURSES: Two, for a 56 } 
hosp, alterating shifts 3-11 and | 
7. Starting salary $265, meals while on dut 
uniforn laundered, 2 wks pd vacation a 
2 wks pd sick lv. Address Head Nurse, H 
pital for Crippled Adults, 1248 LaPaloma § 
Memphis, Tenn. 

REGISTERED NURSES: For air conditior 
200 bed gen hosp, organized medical sta 
pleasant working conditions, reasonable ; 
commodat ions in nurses residence, starti 
salary per mo. 4 wks annual vacati 
with sick lv and holidays. Apply Director 
Nursing, Jo x hy Archbold Memorial Hospit 
Thomasville, 

REGISTE RED “NU RSES: Positions open 

all shifts and services including delivery a 
OR. Modern 60 bed hosp. located in SW ( 
rado. Nurses must be eligible for Colo. reg 
tratior hr wk, pd vacations, Social S 
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IUTRITION INSURANCE... 
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Heinz “basic” menu 


HL 4 vablespoors 
D of Hein Fish 
B protein Cerea 


1 jar of 
Strained or 
Junior Heinz’ 
High Meat 
Dinner 


and 24-32 
ounces of milk 
-the average 
consumed 


2/3 can of 
any of the six 
Heinz 


Juices 
Baby vu at this age 


Heinz = 
Baby Foods ss 


Their Preparation Is Qur Most Important Trust 
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for babies 


he menu at the left contains 
the recommended* daily die- 
tary allowances for protein, minerals, 
vitamins and fats for an infant from 
four to 12 months in age. 


e Of course, we do not advocate 
serving baby the same diet day after 
day. This “basic” keystone menu 
merely demonstrates how the in- 
clusion of these varieties helps in- 
sure against undernutrition. The 
mother is then allowed a wide choice 
of other delicious varieties to com- 
plete the caloric requirement. 


e You can suggest Heinz Baby 
Foods with confidence. There are 
over 100 kinds—unsurpassed in 
color, texture, flavor. 


*Food and Nutrition Board, 
National Research Council 


























ity, holidays, liberal sick lv and other bene- 
fits. Modern quarters available for singk 
personnel if desired. Southwest Memorial 
Hospital, Cortez, Colo. 
REGISTERED NURSES: 
in 220 bed gen. hosp. located in beautiful 
resort area. Liberal personnel policies. 40 
hr wk, other fringe benefits. Apply Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., 
located 15 mi. from Baltimore. 377 bed GM&S 
hospital. Personnel _— include 40 hr wk, 
30 days annual lv, 15 days sick lv and 8 holi- 
days. Salaries, Junior Grade $4425, Associate 
Grade $5205 with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women interested. Contact Chief, 
Nursing Service, VAH, Fort Howard, Md. 
REGISTERED NURSES: Immediate appoint- 
hent in JCAH accredited 240 bed general hosp. 
School of Nursing, Intern and Resident pro- 
gram. Beginning salary $250 per mo, salary 
increase at 6, 12, 18 and 24 mos. and then 
salaries reviewed for further increases. Cash 
shift differential, 40 hr wk, compensation for 
authorized overtime, Social Security. Liberal! 
vacation and sick lv allowance. 6 pd holidays. 
Permanent evening or night assignment if 
desired. In-Service education. Meals and 
laundry available at a reasonable cost. Must 
be registered in W. Va. Write Director of 
Nursing, Charleston General Hospital, Charle- 
ston General Hospital, Charleston 25, W. Va. 
REGISTERED NURSES: 250 bed gen. hosp. 
with expansion prog. Gross salaries: $301 
days, $331 eves., $321 nights, $311 operating 
room. Regular increases, 40 hr wk, 8 holidays, 
sick lv, 3 wks vacation. College town. Apply 
Deputy Director, Patient Care, Middlesex 
General Hospital, New Bruswick, N.J. 
REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm. 40-hr 
wk, no shift rotation, excellent job benefits. 
Salary days $285-315, E&N $295-325. OR 
$300-330. Room and board available for 
$43 mo. Your transportation paid (via first 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 
in the sunny year-around climate of the 
historical Southwest. Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 
ing, Presbyterian Hospital Center, Albu- 
querque, N. Mex., Phone 3-5611. 
REGISTERED PROFESSIONAL 
For supervisory, teaching and general 


Positions available 


NURSES : 


staff 


ns. Salary commensurate with ed 
nd experience. Base salary 

r mo with $30 monthly p.m. : 
tial plus $2 bonus for S 

und holidays worked. 
sive personnel policies. 


250 bed Jc 
d teaching hosp. 


on Northside Chic 
icational, cultural and recreatig 
20 mins. from Chicago Loop, R 
Sor e, good living accommodations nr h 
Write to Director of Nursing, Ravensw 
He tal, Wilson Ave. at Winchester, Chic 
40, I 
ra GISTERED PROFESSIONAL NURS} 
ed general medical and surgical Veter, 
tration Hospital, Dallas, Tex. Gr 
ry depend upon professional qua 
minimum annual salary is 
pay increment and _ excellent 
opportunities. Personnel poli 
include 40 hr wk, 30 days annual 
ick lv, 8 holidays. Citizenship 
quired. Write Chief, Nursing Service, 
Hos} Dallas, Tex. 
ng ISTERED PROFESSIONAL NURS 
ervisory, educational and general gs 
Liberal personnel policies. 40 
rential for eve, nights and 
urity. Christ Hospital, 176 Palig 
A) rsey City, N.J. 
s< HOOL OF ANESTHESIA: Approved by 
AANA. Open to registered nurses of accred 
sche f nursing. Applications being aceé 
ed. | complete information write to Su 
Cc. I Director of School of Anesthe 
The Memoria! Hospital, Wilmington, Del! 
SCHOOL OF ANESTHESIA: Approved by 
AANA. Open to registered nurses of accred 
sche f nursing. Applications being 
eive for August and February classes 
complete information and application bla 
write t Everard R. Hicks, Director of 
Sch Anesthesia, The McLeod Infirm 
S.C 


HEAD NURSE 


posit 
wk diffs 
Sox Sec 


Flor 
STAFI 
POSITIONS: 513 
ginnir alaries 
mea 
Diff« al for 
ears of 


& SUPERVISO 
bed city-county hosp 
staff positions $286-36 
laundry. Living quarters availa 
rotating shifts, special s 
Fully accre 
affiliated with med 
Teaching and research. For fur 
nm writ Director of Nurs 
Je r Davis Hospital, Houston, Tex. 
STAFF NURSE: New modern 80 bed prime 
40 } Starting salary $ i 
ever nos, 3 wks vacation. 
of N Elko General Hospital, 


serv ice. 
ursing, hosp. 


Elko, } 
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p, preparat 
d personne 
to Directo 
pital, Casp 
FF NURS 
. Rotate 
sick lv, ¢ 
Jeginning 
uniform 
rential fo 
Age no | 
iety a mus 
] Hospital, 


tion, sick 
college tor 
night, Dir 
Rome, Ga. 
ERVISIN‘® 
operate a 
of 21 bed: 
digeey 


. capable 
es, 60 be 


assigi 
olarships— 
regist 
ervice ed 


ern livin 





FF NURSES: New York State Cancer 
affiliated with 


b to start, 40 hr wk, Social Security, re- 
ent plan, liberal sick & annual lv. and 
uniform laundry. Apply to Director of 
i Roswell Park Memorial Institute, 

, Buffalo 3, N.Y 


FF NURSES: 245 bed gen hosp in central 
ming. Starting salary based on experi- 
» preparation and personal qualifications. 
d personnel policies. Write or wire col- 
to Director of Nursing Service, Memorial 
pital, Casper, Wyo. 
FF NURSES: Fully accredited JCAH hos- 
|. Rotate shifts, 40 hr wk, pd vacation 
sick lv, group insurance, Social Secur- 
Beginning salary $250 plus room, board 
uniform laundry. Increase at 6 mos. 
erential for eve and night duty and sur- 
+ Age no drawback but Christianity and 
iety a must. Maynard MacDougal! Mem- 
Hospital, Nome, Alaska 
FF NURSES: 225 bed Southern California 
ital on ocean front. Attractive personnel 
is. Salary for California registered 
es starts at $300. Increases on merit. 
ly to Director of Nursing, Santa Barbara 
aze Hospital, Santa Barbara, Calif. 
FF NURSING: Immediate openings for 
Nurses, good salary, Social Security, 
tion, sick leave, 40 hr wk, 2 meals, laun- 
college town. Call or write Mrs. Edwina 
night, Director of Nurses, Floyd Hospi- 
Rome, Ga. 
ERVISING NURSE: To help plan, equip 
operate a new and modern intensive care 
of 21 beds to be opened in the spring of 
. Position available at once. Salary range 
een $345 to $410 depending on training 
qualifications. Write, wire or call collect, 
ktor of Nursing, Samuel Merritt Hospital, 
and, Calif. OLympic 5-4000. 
ERVISORS: (a) Foreign Operation, gen’l 
ing service for leading Amer. owned co. 
oyee hsp to $10,000, air travel. (b) OB, 
bed hsp, Chicago suburb. $5200 up. (c) 
: capable assuming position Director of 
; hsp, Florida resort center, 
) up. RN1-7 Burneice Larson, Medical 
au, 900 N. Michigan Ave., Chicago, Ill. 
ERVISORS: (2), 1 3-11 PM, 1 11-7 AM, 
ted gen hosp. Good personnel policy. 
y open. Apply to Director of Nurses, 
cello Hospital, Monticello, N.Y. 
SICAL NURSE: Wanted for modern 57 


bed hospital opened in 1952, located on Lake 
Tomah. Starting salary $375. Tomah Mem- 
orial Hospital, Tomah, Wis. 

SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
40 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Surgery starting base pay 
$338. Stand by & call back time extra. Staff 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yolo 
a Hospital, P.O. Box 210, Woodland, 
Cali 

SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in 
radical procedures. 5 day wk schedule. Teach- 
ers College learn-earn plan now open to op- 
erating room nurses combines study with ex- 
perience at full salary. Good basic preparation 
needed, learn specialty here. $300-340 mo. plus 
yy pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Reg- 
istered Nurses. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
St., New York 21, N.Y. 

$395 MONTH—and more for eve. work. At 
that bustling L.A. County General Hospital. 
Write me. Betty Hartwig, R.N., Box 1311, 
L.A. County General _ Los Angeles 
33, Calif. 

TRAINED OPERATING ROOM NURSES: 4 
vacancies immediate. New hosp. surgical unit. 
Salary dependent upon experience and quali- 
fications. Contact Robert T. Lambert, M.D., 
Director of Hospitalization, Hale Hospital, 
Haverhill, Mass. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $370 to $795. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service 
education program, annual salary increases, 
30 days vacation, 15 days sick lv, 8 holidays, 
retirement plan, living quarters available. 
Full U.S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 
Dayton, Ohio 

NURSE, R.N.: INSTRUCTORS: (1) Phar- 
macology (2) Maternal and Child Care School 
of Practical Nursing. B.S. Degree in nursing 
education. Salary $4654-5200 year with 4 
weeks vacation. Write or call Director of 
Nursing, Community Hospital at Glen Cove, 
N.Y. OR 6-2200, Ext. 263. 





IMMEDIATE OPENINGS 


assachusetts General Hospital 


— $3640-5876, depending upon shift, special 


assignment and experience 


olarships—1-6 credit hours per semester for 


registered nurses 


ervice educational programs 


Kern living accommodations 


Please forward information regarding 


staff nursing positions. 
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Street 





Zone State 
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Service Preference 





PERSONNEL DEPARTMENT 
MASSACHUSETTS GENERAL HOSPITAL 
BOSTON 14, MASSACHUSETTS 
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The proper leg support 
you demand — plus 
smartness... 


Sheer 


51- GAUGE 

.\ ELASTIC 
‘“& STOCKINGS 
NYLON + FULL-FASHIONED - FULL-FOOTED 
They look just like regular nylons, 
yet give uniform, comfortable sup- 
port to tired, aching legs, varicose 
veins, leg cramps. Colors: French 
Nude, White, Black. Only $12.95 
pair. At Dr. Scholl’s Foot Comfort 
Shops and selected Drug, Depart- 
ment and Surgical Supply Stores. 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics. universities, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu 
lar field. 





Director 

THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 
for 35 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel, 
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BUDGET 
UNIFORM 
CENTER 


PHILADELPHIA 


From Our 
’59 Catalog: 
the PRETTIEST 
PURITAN collar 
... practical in 


Ss aylerized ° 


wash 'n wear jacquard 
a Lorraine Fabric 


Deluxe cotton with a white- 
on-white jacquard pattern is 
wrinkle-free, bleaches safely, 
needs no starching and little 
or no ironing . . . thanks to 
the famous SAYLERIZED drip- 
dry finish! 

The ‘‘Prettiest Puritan'’ comes 
in Dacron and Cotton Pin 
Stripe, too . . . and it’s just 
one of 32 exciting pages in 
Budget's brand-new catalog! 
Use the coupon to order your 
free copy today. 


Budget Uniform Center, Dept. RN-I 
1613 Chestnut St., Phila. 3, Pa. 


[_] Please send me free catalog. 


Name 





Occupation 





Address. 
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ee ee 


fast 


relief of 
waning ore 


THROAT SPRay 


ANTIBACTERIAL « ANTIALLERGI¢ r, 
SPREADING « ANALGESIC / 
20 ce 


due to colds, influenza, 
’ cL’ allergies, infections, smoking. 





Tyrothricin 
Effective antibiotic to kill 
pneumococci, streptococci, 
staphylococci and most 
gram-positive bacteria. 


Thonzonium Bromide 


Wetting agent to facilitate 
ling and improve pene- 


Sodium N-Lauroyl 


Antihistamine for relief of 
allergic symptoms. 


tates spreading of ac- 


ngredients over throat 


Benzocaine 
Long-lasting topical anes- 
thetic. slight astringent effect 

flamed tissues. 

Methy! Salicylate... 
Counter-irritant to increase 


Isotonic Solution—pH of 6.3 
blood supply to affected areas. 


lar to throat fluids. 


l 
I 
I 
I 
I 
! 
! 
I 
1 

Thonzylamine HCI Sarcosinate............2.07% 
I 
I 
! 
! 
i 
i 
! 
i 
i 
! 
I 


Supplied: 20 cc in polyethylene sq bottle with mist 
nozzle for uniform topical applicat » affected mouth 
and throat are 


* ANOTHER PROVEN DEVELOPMENT OF THE ANAHIST RESEARCH LABORATORIES * 
© Anahist Research Laboratories Div., 1959 
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ACHROMYCIN’ 


ACHROMYCIN Tetracycline ACHROMYCIN V Tetracyciine with Citric Acid Lederle 


the most 


widely used 


useful... 
antibiotic 


ACHROMYCIN V: Capsules - Pediatric Drops + Syrup 


ACHROMYCIN: Capsules - Ear Solution 0.5% - Intramuscular - Intravenous - Nasal 
Suspension with Hydrocortisone and Phenylpherine Qintment 3% - Ointment 3% 
with Hydrocortisone 2% + Ophthalmic Oil S spension 1% + Ophthalmic Ointment 1% 
Ophthalmic Ointment 1% with Hydrocortisone 1.5% + Ophthalmic Powder (Sterilized) 
Oral Suspension + Pediatric Drops * PHARYNGETS® TROCHES ~ Soluble Tablets 
SPERSOIDS® Dispersible Powder + Surgical Powder (Sterilized) 


Syrup + Tablets 
Topical Spray - Troches 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 


*Reg. U.S. Pat. Off. Pearl River, New York 























-FASTER ACTING. 


still another reason for recommending BUFFERIN 





Rapid pain relief, a¥ you know from your own experi- 
ence, is an important factor in evaluating the overall 
effectiveness of an analgesic. 


Bufferin acts significantly faster than plain aspirin'... 
10 minutes after taking Bufferin, the blood salicylate 
levels are more than twice as high as those obtained 
*with-plain aspirin. Even after an hour, aspirin fails to 
attain the salicylate levels produced by Bufferin. 


Fast Action—Still another reason why so many doctors 
and nurses recommend Bufferin for trouble-free pain 
relief. And Bufferin is one.of the best-tolerated of all 
oral salicylates. 


® 
For better-tolerated pain relief | I} FFER | N 
that starts faster...recommend ‘ 


Each Bufferin tablet combines 5 Gr. ANOTMER FINE PRODUCT OF BRISTOL-mYERS 
of aspirin with aluminum glycinate 

and magnesium carbonate. 

1. Paul, W.D., Dryer, R.L., and Routh, J.1.: 

Effect of Buffering Agents on Absorption of 


Acetylsalicylie. Acid, J..Am. Pharm. Assoc., 
Se. Ed., 39:21 (Jan.) 1950. 


Write for free education materials on ““What You Can Do About Colds and Flu.” 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 
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